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Question or Answer ? 


! is so much easier to ask questions than to 
answer them. We all learnt that in our youth, 
and the older we grow the more obvious it 

becomes. Everybody is finding it out afresh just 
now. Nursing is in the news. There is a Govern- 
ment “enquiry into nursing conditions.” Every- 
one is anxious to have a finger in our pie, to give 
evidence before the Inter-Departmental Com- 
mittee of Enquiry, to solve the problems which, 
without doubt, surround the profession on every 
side. As a result all sorts of bodies, political and 
social, for reasons political and social, are pre- 
paring to do their best-—or worst, as the case 
may be. 
** 
* 
here are two ways in which progress can be 
made. In the first place information must be 
obtained on which to base our reasoning, and 
secondly on this information we must work out 
logical solutions to the problems besetting us. No 
one can work out the solutions who has not the 
knowledge on which to base his conclusions, but 
inyone can ask questions ; in fact, so many people 
ire asking questions that the nursing world is in 
danger of being flooded with questionnaires. 
Some of them are quite humble and are reaching 
comparatively small number of individuals; 
some are more ambitious and are being widely 
circulated. Some are being sent to nurses them- 
selves, some to girls who might become nurses 
but have not, some to girls who have tried to 
become nurses but have failed, some to our vic- 
tums, the patients, and to their friends and 
relations. 
* * 
« 


Is this flood of questioning going to be any use? 
lt depends. First and foremost the greater the 
number of persons who answer the questions the 
greater the value of any deductions that can be 





made from those answers; they have the weight 
of numbers—a weight which must always be 
recognised. Here lies one of. the drawbacks to 
the present situation. It takes time to answer a 
questionnaire ; thought and judgment are of vital 
importance if the answer is to be of value. If the 
same individual receives more than one it is 
hardly likely that she will be able to give the time 
to deal conscientiously with them all. Those who 
rush at things will probably answer the first; 
those who sit back and think will probably answer 
the most sensible; those who procrastinate will 
wait to see how many are eventually coming and 
never find time to answer any, while a few people 
may conscientiously sit down to answer each one 
as it arrives and remember to post it back. As a 
result figures will be split and conflicting evidence 
is likely to be produced. 
* * 
* 

Would it not be better to have one authoritative 
questionnaire widely distributed and coming from 
the Inter-Departmental Committee itself ? This is 
what the College of Nursing is asking. There 
are some problems which need to be surveyed 
and the committee has been set up to enquire; its 
own enquiries are most likely to bear fruit ; every- 
one receiving them will realise that it is desirable 
to send an answer, and they will best know the 
most suitable sources from which useful inform- 
ation can be obtained. 

Again the usefulness of questionnaires depends 
on the questions asked. You will have noticed we 
said “ answer the most sensible.” You may think, 
“Surely no one would send out a questionnaire 
that is not sensible?” Alas, such things happen. 
It sounds such an easy thing to ask questions, but 
it is not so easy as it sounds. A little knowledge 
of the subject is really required. You may re- 
member the ridiculous questions on nursing 
matters that you asked as a new probationer. 
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\ questionnaire has recently been circularised 
by the Council of Action for Peace and Recon- 
struction in which one question reads: “As there 
is only one county (Essex) in the country which 
has instituted the State registration scheme, which 
was put forward to obtain some uniformity in 
qualifications, would you make enquiries as to 
the position locally?’’ There is no such thing as 
“the State registration scheme.” There is an 
Essex scheme certainly, but it has nothing to do 
with the State-registered nurse. It is a scheme to 
train assistant nurses for the care of the chronic 
sick, and they are not and probably never will 
become State-registered nurses. The question 
shows a total ignorance of the subject in hand. 

\gain, what useful information can be ob- 
tained from the question: “Is there any reason 
why the food served to the nursing staffs should 
be so uniformly bad?” Surely everyone knows 
that the answer lies in some lack of imagination, 
economy in materials and labour, combined with 
the real difficulty of cooking and serving for large 
numbers. Altogether it is a remarkable document, 
and does not appear likely to form the foundation 
stone of any stable edifice of reconstruction. 
Rather it has probably disturbed the peace of any 
who have tried to answer some of its questions. 

No, what we want is not so much questions but 
answers. Constructive thinking rather than loose 
questioning is the means by which we shall find 
a solution to our difficulties. The valuable work 
of the Lancet Commission showed up our diff- 
culties to any who were not already familiar with 
them. It also contained many valuable recom- 
mendations, some of which have been usefully 
applied in some of our hospitals. We have to 
think out ways and means by which more can be 
done so that we can say that all our hospitals 
have put into practice all the recommendations 
made and any others that may since have 
suggested themselves as still more reasonable. 





A Historic Lunch ? 


Heropotus has told us of the king who, in 
time of famine, decreed that on one day his people 
should eat and on the next day they should not 
eat but play games. Miss Eleanor Rathbone, 
M.P., told this story at the lunch arranged by the 
Children’s Minimum Council to demonstrate the 
old truth that mere existence was not enough, and 
another speaker, Mrs. Yates of Mile End, demon- 
strated that even to achieve existence on the dole 
meant most rigorous planning. The lunch was 
held at the London School of Economics on 
March 30, and its now famous menu—at a cost 
of 5d. a head—offered a choice of tripe and 
onions, potatoes; mince, rice and swedes; fried 
cod, parsley sauce, mashed potatoes; and, for a 
sweet, stewed figs and custard, or steamed plum 
duff. We asked our neighbours what they 
thought of this meal, and their answers came 
instantaneously, “I should not like it every day,” 
and “a man could not work on it.” 


The Basis of Creation 


Mrs. Yates thought it a luxury meal, but 
found that a similar one was quite beyond her 
means. By most careful budgeting their Sunday 
dinner cost 7d. and was meatless. What Mrs. 
Yates is trying to do countless women in the 
same position are trying to do also, and the 
Children’s Minimum Council is doing its best to 
help these mothers give their children some sort 
of start in life. The Council is working to ensure 
for every child his minimum nutritional require- 
ments, measured by the vardstick of the British 
Medical Association’s nutrition report. It wants 
more free and cheapened milk for infants and 
pregnant and nursing mothers, more free school 
meals, and Miss Rathbone herself would like to 
see a scheme of family allowances made prac- 
ticable. Mr. Harold Nicolson, M.P., rounded 
off the speeches by a rather sad description of 
the struggles of the “lad of parts” who, from 
the poorest circumstances, finally arrived at Ox- 
ford or Cambridge. There he might work and 
did, but many of the joys of the university were 
barred him for the simple reason that he was 
physically worn out. The whole of creation 
depends ultimately on the basis of nutrition. We 
need not push this moral further, for nurses are 
surely among the converted. 


“ Safety First” 

More careful and constant parental responsi- 
bility and control is required before we can hope 
to see a diminution in the number of fatal road 
accidents involving young children. The greatest 
peak period of fatal road accidents to pedestrians 
is between the ages of five and seven, and parents, 
by teaching their children the highway code and 
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setting them an example. could do much to co- 
operate with official safety measures. Lieut.-Col. 
Pickard, general secretary, National Safety First 
Association, made the foregoing statement and 
constructive suggestion at a meeting of the Safety 
First Association on April 1. It is the twenty-first 
birthday of the Association, and its principal aim 
this year is to enlist the help of youth to help youth 
towards safety. An effort is being made to get the 
help of preparatory and public school authorities 
to preach “ safety first ’’ in their schools, for so 
far the movement has been confined to elementary 
and secondary schools. In fact as well as in theory 
it is the duty and responsibility of parents to teach 
safety first from the beginning, at home and in the 
streets, handing on a task well begun to the school 
authorities. 


And Can She Spell ! 


ONE nurse at least can spell. Sister tutors may 
still complain and examiners may. go on criticis- 
ing, nevertheless in future nurses accused, en 
masse, of inability to spell will merely say, “‘ Look 
at Miss Meredith.” Miss Meredith is a London 
hospital nurse, and she did not make a single 
mistake at the B.B.C. Spelling Bee last Sunday 
night. Thousands of nurses must have been 
listening to her, perhaps her matron, perhaps 
millions of the general public, and yet she did not 
falter. Moreover she was there with six other 
women to represent Women against Men, and the 
Women won by 24 points to 18. Perhaps Miss 
Meredith was lucky in that one of her words was 
‘quinsy,” a word she may have met before. At 
iny rate there was laughter and a chorus of “ Not 
fair.” But if the chimney sweep was given 
‘mantelpiece’ the nurse may surely be allowed 
her “ quinsy,” and what short work she would 
have made of “ follicle” which first emerged as 
* pholical”! ‘“‘ Eczema” made one speller scratch 
his head (he spelt it with an “x”). Pharma- 
ceutical without an “e” and “asphyxiated” 
with an “x” too many and too early in the word 
must also have shocked the nurses’ representative. 
Doubtless, too, a nurse could have spelled strait- 
laced correctly if the recent lay press articles are 
to be believed. Only two other women and only 
one man gained full marks. Perhaps one swallow 
does not make a Summer, but this nurse will, at 
ny rate, ‘“ make” many an argument. 


Preparing for Leicester 


MemeBers who plan to attend the Annual Meet- 
ing and Conference of the College of Nursing, 
May 4 to 7, will be glad to know that programmes 
of the events are now ready and may be obtained 
direct from Miss Warner, 36, St. Alban’s Road, 
Leicester. Each programme has a form attached 
where the proposed visits are neatly tabulated, 
each with its bus fare or price of admission beside 
it. Nurses should study this, mark with a cross the 
events they wish to attend, add up the total price, 


and send this with the registration fee of Is. to 
Miss Warner. Apart from the professional visits 
to hospitals and factories (and there is an inter- 
esting variety of both in and around Leicester) 
there are two lunch parties, a civic reception, a 
dance, a Saturday matinée at the Stratford-on- 
Avon Memorial Theatre, a conducted visit to the 
recent excavations in Leicester and a drive in 
Charnwood Forest. Many of our readers have 
probably already decided, after studying the 
preliminary programme of events which appeared 
in The Nursing Times of March 26, which visits 
they will join, and will not have to spend long 
filling up the necessary form. The organisers 
naturally want to have everything ready in good 
time, so that things will go without a hitch, and 
they therefore hope that members will co-operate 
by filling in their forms and sending them in as 
soon as possible. The Leicester branch will then 
know approximately how many people to arrange 
for, and will be able to plan accordingly. 


‘* Our Grandmothers?’ 

FASHION contrasts of 150 years were shown 
at the Dorchester Hotel on April 4 in aid of the 
Centenary Fund of King’s College Hospital, and 
the president of the hospital, H.R.H. the Duchess 
of Gloucester, was present. The costumes form 
part of a collection owned by Dr. C. Willett 
Cunnington which has been offered to the nation. 
The wearers were well known screen, stage and 
society women and small children, and they came 
on to the stage in a series of groups. In each 
group a number of mannequin studies of the 





[ Fox. 
“mannequins” at the 
fashion contrasts display in aid of King’s College Hospital. 


Dr. Cunnington with three of the 
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test mode were included by way of contrast, and 
brief description of each of the period dresses 
is given by D1 lf not historically 
he most important, certainly the group which 
iptivated the audience as much as any other was 
Our Grandmothers ’’—12 little 
such as were worn by 


( unnington 


the one entitled 
girls wearing costumes 


he children of some 90 vears ago 


The Four New Acts 
Bills introduced by Sir Kingsley Wood, 
Health, the 


are of special interest to nurses; 


foul 
\linister of 
Assent, 


ind, now that they are Acts and are due to come 


which have received 


Koval 


into operation shortly, readers may be glad to 
have a brief summary of them. They are: (1) 
lhe Blind Persons Act, which reduces the pen 
sionable age of blind persons from 50 to 40 years 
and also provides that domiciliary and financial 
issistance to blind persons shall come under the 


\ct and not under the Poor Law: (2) the 
Housing (linancial Provisions) Act, which pro- 
vides tor further State assistance for slum 
clearance; (3) the Population (Statistics) Act, 


which gives local registrars powers to collect in 
bearing on the population problem 

nformation will be received in strictest 
confidence for statistical purposes only, and will 
not be made public) ; and (4) the National Health 
(Amendment) Act, affecting the ad 
existing scheme of National 
Health Insurance. Another Act affecting a large 
population came into operation on April 4. This 
is the National Health Insurance ( Juvenile Con 
tributors and Young Act, which pro 
vides for medical benefit to boy and girl em 
16, who have hitherto fallen 
between the two stools of school medical service 
ind the National Health Insurance 


“Courtesy Cops’’ 

CouRTESY cops” is, according to the B.B.C.., 
the nickname that has already been given to the 
force of 800 men who are beginning this week 
to teach road manners to the British motoring 
public. The experiment was planned by Sir John 
Simon over a year ago as a means of reducing the 
toll of road accidents, and is to be given a full 
he men have had a special training 
experts in road behaviour. All 
the will have seen cases where 
thoughtlessness, want of judgment and lack oft 
consideration for others have caused, or have just 
failed to cause, serious accidents, particularly in 
the crowded roads at week-ends and_ holiday 
In cases of dangerous driving proceed 
ings will be taken as of old, bit where nervous 
thoughtlessness, and that minor degree of 


formation 
which 


Insurance 


inistration of the 
‘el 

Persons 
ployees undet 


scheme of 


year’s trial 
to make them 


users of roads 


seasons 


Ness, 


carelessness which sometimes comes from long 


periods of safe driving without even a minot 
injury or a scratch to the paint, the ‘courtesy 
cops” will politely point out to the driver the 
error of his ways. Every new step to lessen the 











appalling numbers of killed and injured is worthy 
of a trial, and we shall watch results with interest. 


The ‘*‘ Dual Purpose’’ Room 

lo attempt to give even a bird’s eye view of 
the Daily Mail Ideal Home Exhibition, which 
was opened by Mrs. Neville Chamberlain on 
\pril 5 and remains open till April 30, is impos- 
sible in relatively few words, but we can point to 
what seem to us notable exhibits. The Temple 
of Fitness, with its practically non-stop fitness 
shows and lectures, should attract every nurse. 
lf ever vou become a health visitor, a super- 
visor of midwives, or fill any of those posts 
which require you to live out, or even retire, you 
mav have to take a practical interest in the single 
room apartment. At Olympia this year there is 
shown a particularly attractive “ dual purpose ” 
room, that is to say, the type of room that most 
of us have to plan. The bed-sitting-room is as 
unlike the traditional, dreary place of the popular 
novel and of fact as can be imagined. The bed 
pushes back to form a settee, and the bedding is 
packed into special cupboards; the wardrobe 1s 
unpretentious and the dressing table is enclosed 
in the chest of drawers. Book shelves are built 
in on either side of the panel electric fire. The 
chairs are of the “nest” variety, which means 
economy of space when you are alone, and can 
be grouped variously for visitors, and the whole 
thing can be kept tidy with the minimum of 
The idea could equally well be used in a 
nurses’ home, and the standard unit furniture 
can be bought in various woods and types of 
upholstery. There would, we imagine, be few 
objections to living in if rooms of such individu- 
ality were given to the nurse as her very own. 


effort 


Is This Necessary ? 
\ MEETING organised by the Guild of Nurses 
against the continued use of the 
‘spread over” system of hours by London 
County Council hospitals was held in St. Pancras 
town hall on April 5. Considering the number 
of nurses employed by the L.C.C. the attendance 
could only be regarded as poor, and it appears 
that the nursing staffs of the many hospitals 
under its control are more satisfied with their 
conditions than the organisers of this meeting 
would wish. The Guild may possibly suggest 
that nurses were afraid to come, since the nurses 
on the platform appeared in masks! The “spread 
over” system of hours is apparently particularly 
disliked by the male employees, who live out and 
cannot get home for their period of off-duty 
during the day. This is understandable and 
leaves little time for home life. Before the meet- 
ing nurses in uniform and masks paraded the 


to protest 


streets accompanied by loud speaker vans. Is 
this undignified form of professional propaganda 
really necessary, and will it gain for us sym- 
pathetic support from the public? 
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Recent Developments in the Treatment 
of Mental Diseases ¢conzd.) 


Extracts from a lecture given by ERICH GUTTMANN, M.D., te the London branch, College 


of Nursing 


|Last week the author described the malarial 
treatment of general paralysis of the insane, and 
the treatment of schizophrenia by insulin shock 
therapy. | 
N addition to the insulin shock treatment for 
I schizophrenia another treatment for the 
disease was developed independently, at the 
same time but in another place. Dr. L. Meduna, 
of Budapest, interested in the fact that 
schizophrenia and epilepsy, both common condi- 
tions, rarely occur together in one patient. This 
led him to suggest epileptiform convulsions as a 
for schizophrenia, and he himself took 
the courageous and responsible step of testing the 
practical application of his theory. 


Was 


remedy 


Cardiazol Convulsions 


Che chemical preparation which he used as a 
preparation which ts 
employed in the treatment of heart disease. To 


convulsive, cardiazol, is a 


produce convulsions it must be given in a large 
dose by intravenous injection. Only a few seconds 
after such an injection a fit comes on with great 
suddenness. There are only a few premonitory 
sudden pallor, a short cough, twitching of 
the hngers—then the patient goes off into a com- 
plete epileptic fit, which may last 30 to 90 seconds. 
He remains unconscious for a few minutes, then 
wakes up gradually as an ordinary epileptic 
would, and this finishes the treatment of the day. 
he cardiazol convulsions are produced two or 
three until 

he main technical advantage, as compared 
with insulin therapy, is the short duration of the 
single treatment. The patient is brought into the 
treatment room and injected, gets his fit and may 
be able to walk out of the room a quarter of an 
hour 
mainly 


signs 


times a week success is reached. 


later 
the resistance of the patient, and the 
ach epileptic fit, genuine 
or artificially induced, is a cause of danger. 


possible complications 


‘Ty. bd 
lechnique 
he following technique should be employed 

One assistant, in charge of the mouth and the 
gag, kneels at the head of the bed with her hands 
on either side of the patient’s head. When she has 
heard the characteristic premonitory cough she 
waits for the opening of the mouth, which usually 
indicates the the generalised chronic 
convulsions, and tries to prevent the mouth from 
opening too wide in order to prevent dislocation 


onset of 


Che difficulties of the treatment are 


388 


of the jaw. As soon as the first shock is over she 
puts into the mouth a gag made of three ply-wood 
throat spatulas bound with bandage. This pre- 
vents the mouth from closing and obstructing 
respiration. 


The Nurses’ Duties 


lt is not usually necessary to restrain the 
patient during the convulsion, which should be 
allowed to take its course, unless the patient 
would thereby fall off the bed. Unless the patient 
is in a state of excitement and actively resists 
treatment one assistant may be sufficient—though 
two are preferable, as one can devote her atten 
tion to the arm and tourniquet and the other to 
the jaw and gag. One nurse must remain with 
the patient for 10 minutes after the convulsion, 
after which a single nurse may watch two or 
three patients by walking along the corridor from 
one room to another. In this way three or more 
patients may be treated with three nurses, one 
being left behind to watch the patient after the 
injection is over. On awaking from the sleep 
which usually follows the convulsion the patient 
is hungry, and is allowed to eat a full lunch in 
bed and to get up soon after. If co-operative he 
Is usually tired, goes to bed early and sleeps well 
a sedative. 


The Results 


Che convulsions and the state of deep uncon- 
sciousness are a severe test for the patient's 
circulation and respiration. But repeated experi- 
ence with these fits has enabled workers to 
produce hundreds of them without any serious 
complications. The results claimed by the first 
experimenters are still better than those gained 
by insulin, but it seems now that not all patients 
are suitable for both types of treatment, and we 
are just learning which clinical group of cases 
may benefit more by each method. Very good 
results have been obtained up till now in cases 
that have not been ill for more than a year, but 
the old cases that fill our mental hospitals hardly 
respond at all. This, however, should not dis- 
courage the present therapeutic activity, since the 
same is true for all branches of medicine—onl) 
early treatment promises real success. 

Anyone who has seen an epileptic fit or a deep 
coma can imagine how alarming it is to watch a 
healthy looking person going off into general con- 
vulsions as the immediate effect of an injection, 


without 
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and I confess that I personally have waited very 
tensely for the patient’s coming round. Of 
course, one gets used to it when one sees that 
the patient does come round, and that he benefits 
from this heroic method of treatment. Hardly 
anywhere else is so much close attention and 
quick action called for from medical and nursing 
staff. The treatment consists in producing emer- 
gencies and then fighting them. 

The amount of work done is reflected in the 
number of staff required. In the Maudsley Hos- 
pital there is one doctor in permanent attendance 
and a second one in reserve during the critical 
hours. For seven patients who are treated at a 
time two nurses are in permanent attendance, 
one of whom must be general trained. From the 
time when the courses start three nurses are in 
the ward, and they are kept busy, you may be 
sure. 


‘“« Bowssening ” 


At the first glance the whole procedure may 
recall very ancient methods in the treatment of 
lunatics, methods which were not based on 
considerations of basal metabolism or blood 
chemistry. I recently came across a description 
of a treatment which used to be carried out in 
Cornwall. It was called “‘ bowssening,” or duck- 


ing the lunatic, from an ancient word which 
meant baptise or dip. The water of St. Nun’s 


Pool in Cornwall was allowed to flow into an 
enclosed space and on the surrounding wall the 
patient was made to stand with his back to the 
water. He was then thrown backwards into it by 
a sudden blow. A strong fellow took him and 
tossed him up and down, along and athwart the 
water, until the patient, losing his strength, some- 
what forgot his fury. He was then conveyed to 
the church, and certain Masses were sung over 
him. If his wits returned St. Nun had the 
thanks; if there appeared but small amendment 


he was “bowssened” again and again, while 
there remained in him any hope of life or 


recovery. 

Such historical parallels do not discredit our 
present methods. On the contrary, they may 
encourage us if we consider that in the past 
popular medicine discovered many remedies with- 
out knowing their scientific grounds, which, in 
many instances, have since been discovered. It 
would be premature to say whether insulin and 
cardiazol treatment will fulfil all the hopes which 
they hold out, or whether they will exist in their 
present form a few years hence; but there is no 
doubt that both Dr. Sakel’s and Dr. Meduna’s 
discoveries have set an enormous stimulus to our 
ictivities. 


Continuous Narcosis 


lhe so-called continuous narcosis produced by 
injections of somnifaine or a similar hypnotic is 
inother method introduced in psychiatry in recent 





years. The duration of this more or less deep 
artificial sleep varies between a few days and two 
or three weeks. The hypnotic is given in two or 
three doses a day, therefore the sleep varies in 
depth, and the periods before the regular injec- 
tion, in which the patient is relatively awake, can 
be used for feeding him and for attending to his 
physical needs. During the whole period of 
“hibernation” the patient needs very careful 
nursing, since he is unable to do anything for 
himself, and, in undesired periods of semi- 
consciousness which cannot be avoided entirely, 
he may hurt himself or others. Somnifaine treat- 
ment has a death rate up to five per cent., that 
is to say, it is more dangerous than a minor 
surgical operation; but it is justified, for one 
generally treats patients in dangerous conditions. 
It is most important that the patient should get 
sufficient food and fluid. Pulse, blood pressure, 
temperature and urine must be watched and con- 
trolled very carefully. Vasomotor collapse, blue- 
ness of the patient, vomiting, rise of temperature 
or retention of urine are very dangerous signs, 
which usually make interruption of treatment 
necessary. (This, however, is the responsibility 
of the doctor.) The various data about the 
patient’s physical state and his hours of sleep 
must be faithfully recorded on the charts pro- 
vided for the purpose. 


Psychological Influences 


Somnifaine treatment is something  inter- 
mediate between the physical and psychological 
methods. The first idea of the somnifaine thera- 
pist was, and is, to bring the patient into a con- 
dition in which he is accessible to psychological 
influences. You cannot argue even with a normal 
person who is grossly excited and runs about and 
shouts at you; even less is it possible to influence 
a catatonic patient who will not keep still and 
will not listen. In the protracted sleep induced 
by somnifaine, and for one or two days after- 
wards, the patient feels tired and exhausted. His 
thoughts and imaginations become less clear and 
less active, and his motor expression diminishes. 
Hallucinations may not disappear entirely, but the 
patient develops a more distant attitude to them. 
He is able to ignore or fight against them. He 
appreciates the help of the physician and nurse; 
and a stirring up of his sense of self preservation 
brings him into better contact with reality. 


The Importance of Rest 


Careful investigation of successful cases seems 
to prove that the psychological influence alone 
does not account for the results, but that the 
direct chemical or physiological action of the drug 
must be considered as one therapeutic factor. The 
physical rest forced on the patient is probably of 
high importance; but I am diffident in making 
any definite statement, as it is very difficult to 
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relative value of psychological and 


il factors in such treatment, since their 
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Patients under insulin, too, 
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lost experienced insulin 
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Making Them Talk 


drugs have been used to prepare patients 
ho otherwise could not bye 


approached — by 

several drugs 
that 1s, 
ts who do not speak and do not respond lo 
rv stimul \ sodium 


or mstance, 


psvchological means There are 

bl stuporose patients, 
sufficient dose of 
will make a patient who has 
even 
then talk of his 
Patients the 
generally cheered up 
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behaviour—and this may 
; but unfortunately the 


few hours, 
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incl it cannot be permanent tre 
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1K hospitals \ll chron patients need occu 
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major chronic 
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st striking success. Occupation 
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introducing an active occupational therapy. In 
the private mental hospital which he ran at the 
time he induced the most deteriorated schizo- 
phrenics to work, using persuasion, energy, 
example and, first of all, untiring patience. Only 
the person who is really convinced that something 
can be done for the patient and with the patient 
can attack the tiresome job of bringing the schizo 


phrenic to work 


Adapting the Patient 

lor all practical purposes one can formulate 
the problem of treatment in psychiatry generally 
as the task of adapting the patient to his environ- 
here are all gradations between cases in 
which the adjustment is disturbed by mere 
psychological factors and those where a physical, 
cerebral, illness interferes with the 
patient's existence in the community. Cases 
which are to be treated merely on psychological 
lines are not our concern here. In all other cases 
one finds an interaction of both physical and 
But this is not limited to 
psychiatric cases. A person with a cold or a 
feverish tonsillitis is not the same any 
more. He has changed his type of reaction, he 
is more irritable, more depressed or more easily 
fatigued than he would be without this impair- 


ment. 


especially 


pss chok wical factors. 


person 


ment of his physical state. 


Future Development 


| should like to add a word on the future 
development of psychiatric treatment, for this 
treatment is not as yet properly systematised. In 
the mental hospital, as a rule, the patient’s per- 
sonality and his psychological trouble are system- 
ate lly explored and known only to the doctor 
and, sometimes, to the worker 
a student. The medical or psy chological trea 
ent is based on this knowledge; but the treat- 
ent should not be limited to the medical rounds 
Ol psvchotherapeutic session. All those who are 
concerned with his treatment should be informed 
of the psychological aspect and the social back- 
the patient. True, an experienced 
form an opinion of the 


in charge social 


ground of 
nurse will very 
patient’s situation; but I need hardly say that 
such an opinion, based more on impression than 
to all sorts of mistakes. 


soon 


on knowledge, Is Open 
lf this were not so all our investigations and the 
careful collection of objective data about the 
patient be superfluous. The doctor in 
charge generally informs the nursing staff about 
his views of the patient, and suggests the general 
lines of treatment; but there is not as yet 
sumicient S\ stem in this co-operation, 

lhe more active and conscious participation of 
the nursing staff in psychological treatment will 
demand a more intensive teaching in psychiatry 
Possibly this will only mean 
has 


would 


and related science 
translating into a_ scientific language what 


390 
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always been carried out as a matter of routine; 
subconscious, automatic activity will be raised 
to a conscious level. 

We have seen in the last decade or so that the 
psychological approach to the patient has become 
more and more important in all departments of 
medicine. The physicians’ and surgeons’ atten- 
tion, which used to be concentrated on the sick 
organ, has been extended to the total personality 
of the patient, i.e., to his mind as well as to his 
1 uly. 


Influence on Nursing 


It is only natural that the advance of psycho- 
logical medicine will have some influence on the 
nursing profession as well, and | should expect 
this to operate in three ways :—(1) The demand 


Suggested Answers to 


Question 5.—Describe in detail the 
covd. What complications may 
duties tn these circumstances ? 


ilical 
uy 


if the uml 


what 


care 

md we 4 

AFTER the birth of the child when the cord has ceased 
pulsating it should be ligatured with two ligatures at 
about one and a half to two inches from the umbilicus, 
taking care to tie reef knots. The cord is then cut with 
sterilised scissors between the two ligatures, the cut end 
being wrapped up carefully in sterilised cotton wool, after 
making sure that the ligature is sufficiently tight to arrest 
bleeding. After the first bath the cord receives its first 
dressing. The cord is carefully squeezed from the ligature 
towards the cut end; this is done to extract any blood 
which may have been left in the cord after it was cut; 
then a second ligature is applied Following this a cord 
dressing of sterilised linen or lint is applied, and the cord 
liberally covered with powder, taking care to see that the 
powder reaches the root of the cord Ihe dressing is kept 
in place by a binder. The powder used varies very 
considerably rhe best results are usually obtained when 
a powder containing equal parts of starch and zinc is 
Boracic powder is not desirable it attracts 
moisture. Sometimes a little alum may be added as this 
materially aids the drying of the cord 

Subsequent care of the wd.—During the first day 
examine the binder and dressing carefully for any signs 
of haemorrhage This should not occur if the ligatures 
have been applied properly [he cord should be dressed 
once daily until it comes off, generally between the fifth 
and the ninth day. The cord should be kept as dry as 
possible and to attain this many schools will not permit 
infants to be bathed until the cord comes off. A compro- 
mise between a bath and a sponge-over may be arranged 
by giving the baby a very shallow bath and endeavouring 
not to wet the cord. The nurse should regard the cord as 
a possible route of entry for germs and must observe 
strict surgical cleanliness when handling it. When the 
cord comes off the navel should be inspected to see if 
there is any protrusion. Sometimes a small, moist stump 
is left, which must be dressed and, if necessary, touched 
with some corrosive agent until it is finally completely 
healed. 


used. as 


(1) 


cord 


Haemorrhage from the cord. (2) 
The midwife’s duties if any com- 
plications occur are to summon medical aid in accor- 
dance with Rule 12 (a) 5 for “‘ inflammation about, or 
haemorrhage from, the navel.’’ The midwife must fill 
in the form for sending for medical aid, i.e., Rule 33 (a), 
and must make this form out in triplicate, sending one to 
the doctor, one to the local supervising authority and re- 
taining one herself. 


Complications. 
Infection of the 


for nurses trained in mental nursing will grow, 
not only because of the increased number of 
psychiatric beds, but also because more intensive 
methods of treatment will ask for a higher num- 
ber of nurses per patient. (2) The physical 
methods of treatment -will tend to bring the 
psychiatric wards, or at least some of them, in 
line with medical wards, and will increase the 
need of skill, accuracy and responsibility in 
mental nursing. (3) The introduction of psycho- 
logical methods of investigation and treatment 
into general wards will demand some _ psycho- 
logical training of the nursing staff. This co- 
operation between psychological and _ general 
medicine seems to me the most important feature 
in the recent development of treatment in mental 
disorder. 


the C.M.B. Questions 


Question 6.— ou h 
normal confinement and 


veturned home after attending a 
veceived a message that your 
patient is feeling faint.. On arrival at the patient’s hous: 
you find the patient pale, cold and with a rapid pulse 
Describe the examination you would make and the treatment 
you would give prior to the arrival of a doctor. 


we 


THE examinations a midwife would make on finding a 
patient cold and pulseless after a delivery are as follows 
(1) Examine the abdomen to determine the condition of 
the fundus, i is it palpable, contracted, or relaxed, 
displaced or barely palpable ? (2) Note the condition 
of the bladder, whether distended or empty. (3) Note the 
amount of blood lost as evidenced by the condition of the 
bed and vulval pad. (4) Note the character of the pulse 
and respiration and the temperature. 


e., 


(2 


Treatment.—(1) Send for medical aid 2) Place the 
patient flat with the head low, getting the relatives to 
raise the foot of the bed on blocks or stools. (3) If the 
uterus is relaxed an attempt should be made to rub up a 
contraction and expel clots. (4) If this is not successful 
and the bladder distended with urine a catheter must be 
passed and the urine withdrawn to enable the uterus to 
contract properly. (5) If although the bladder is empty 
the uterus still remains relaxed and the patient is losing 
heavily the midwife must do bimanual compression, 
keeping it up until the uterus contracts. An assistant 
may possibly help her while doing this by relieving the 
midwife’s hand on the abdomen. All possible antiseptic 
precautions must be taken remembering, however, that 
the patient’s life is in danger and that no time must be 
lost. (6) When the uterus shows signs of contracting the 
midwife may give a dose of ergot by mouth if the patient 
is conscious, and follow this by an intramuscular injection 
of one of the ergot preparations or of pituitrin. A hypo- 
dermic injection acts swiftly and helps the unstripped 
muscle tissue forming the wall of the uterus to contract 
(7) When the bleeding has been controlled the midwife 
must treat the patient for shock by: (a) hot blankets and 
hot water bottles; (b) replacing the fluid lost by giving 
fluids by mouth if possible, or rectal injections of normal 
saline; (c) giving ample oxygen supply by opening the 
windows and keeping the room quiet and free from extra 
people. Most cases of collapse after labour are due to 
loss of blood, though sometimes obstetric shock may 
develop or an unexpected heart attack. The midwife would, 
however, recognise that either of the above conditions 
were present by finding the uterus well contracted and no 
loss of blood. Pending the arrival of the doctor she would 
treat the patient for shock on the lines indicated 
above. 




















AST summer three friends and I decided to spend 
ir holidays on the French Riviera, travelling 
there in an old iter It would have 


lour-s¢ car 





een quicker to go by train, but not nearly so much fun 
ind far xpensive Even with the franc as it now 
stand ind the consequent reduction in fares in France, 
t is still cheaper to travel by car if there are several 
passenger The cost of sea transport amounted to 
7 14s return for our car, and for irselves 25s. each 
tur [he formalities of taking a car into France are 
ow simple ind everything (such as customs, guarantee 


| insurance) is easily arranged for a small sum by one 





t t y as 

\ft eve ing, and having successfully 
} r the customs and enjoyed our first meal on 
I the Pla n Calais, we set off on the first 
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Four Nurses 
Go Motoring 


in France 







stage of our 750 mile journey south at three o'clock in the 
afternoon Che route had been excellently mapped out 
and the French -road signs are so exact that, except in 
view ol 







large towns, no one could possibly get lost In 
the age and uncertainty of our car we had chosen the very 
easiest route, one which avoided Paris and the Alps, and 
almost all the way, followed well marked roads We 
never travelled at night, as we were not in a great hurry 
and there was quite enough driving during the day. Only 
two of us could drive, but the other two spoke French 
well so the labour was shared 

Our first stretch covered about 
through the battlefields area—St 
headquarters, Arras and Peronnes 
tered in the Great War, but now built up again with 
devastatingly ugly, red brick houses. Arrived at Soissons 
the oldest town in France, we had a marvellous dinner at 
the Hotel Croix d’Or and stayed there for the night 
Next morning, soon after nine, we were on the road again 
We followed the way of the battlefields—dull, flat country 

past Chateau Thierry (famous for the 1918 battle when 
the German advance on Paris was stopped by the French 
and American armies), Montmirail, and then Sezanne 
(scene of the German defeat on the Marne). Troyes marked 
the end of the battlefield area. We had covered 100 miles 
and it was time for lunch 

We had brought with us a simple picnicking outfit 
cup, knife and plate apiece—and on this day, as on every 
other day on the road, we had our lunch out of doors 
Being in France we fared luxuriously for a few francs 
A long roll of new bread, butter, cream cheese and a large, 
melon or a bunch of grapes always formed the 











160 miles. We passed 
Omer, the old British 
so completely shat 




















juicy 
groundwork, and to this we added sardines, bam or a 
variety of sausages, and the cider or the wine of the 





district. 

[his first day.we bought provisions in Troyes, and, 
going on for twenty miles or so, we lunched in a wood 
outside Chatillon-sur-Seine, a lovely spot. We were now 
following the valley of the Seine, and after lunch traced 









the river right to its source through thickly wooded 
country rhe road at last emerged on to a bleak plateau 
with magnificent views of the gorgeous Cote d'Or hills 
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1 little bay neay Agay on the 
d’ Azur, 
Below the Palace of the Popes at 
Avignon. 
Below: le Trayas, where the 


nurs came to rest 


At Dijon, the great centre of the Burgundy wine trade, 
we had a cup of tea and a rest Then came a thrill, for 
we passed through the famous vineyards and the little 
villages that give their names to the well known wines 
Nuits Saint Georges, Chambertin, Vosne-Romanée and 
Beaune For miles on miles the grapes were ripening 
everywhere in the beautiful countryside, and, as the sun 
went down—rather quickly as far south as this—we 
urrived for the night at Macon another Burgundian 
household word 4 good dinner and a fine wine here, but 
i noisy night in a railway hotel 

From Macon it is only 40 miles to the immense but 
picturesque “ silk town of Lyons, which stands where 
two rivers join, the Sa6ne and the Rhone. In Lyons we 
had our only mishap with the car. The horn gave out and 
we were delayed for two hours in the midday heat while 
it was mended. Lyons, however, proved a shopping centre 
for our lunch,and it was time to eat when we finally got 
iway Vines still covered the land and now the wide 
swiftly flowing Rhone rolled through the country making 
the scenery unimaginably beautiful. Valence-sur-Rhone 
an enchanting small town; then Montelimar, where we 
bought nougat and stopped to watch a fair; then another 
50 miles and we were in old world Avignon Fifty miles 
more and, in the gathering darkness, we arrived at the 
university town and spa of Aix-en-Provence. Its glowing 
heat even at night and its leaf hung streets told us that 
the Mediterranean could not be far away We slept 
soundly after a long day and with 230 more miles behind 
us. In the morning, before starting on our last lap, we 
had an exhilarating plunge in the medicinal swimming 
bath attached to the hotel 

St. Raphael and the sea were only 70 miles away and 
we were there by midday I shall never forget the first 
sight of that enchanting coast—the sapphire sea breaking 
gently in white foam against red rocks, white villas, 
gorgeous gardens, and the dark brown bodies of the holiday 
makers on the shore. We moved slowly along the Corniche 
coast looking for a place to stay, finding each little place 
more desirable than the last. Finally we chose Le Trayas, 
built high up on the rocks 

Our days were spent in and out of the warm transparent 
sea, with occasional excursions in the car to Monte Carlo, 
Grasse and other well known Riviera pleasure spots 
Che sun shone in a cloudless sky every single day and we 

ever had a meal indoors. We returned by the same route 

but-stayed for the nights in different places, spending our 
last night at Amiens, where, before starting next morning, 
we bought our presents for home 

Outside Amiens the weather broke and the old car 
ould hardly fight her way through the terrific storm of 
hail and rain. This was only a harbinger of worse to come 
\ tremendous gale and a high sea were raging when we 
vot to Calais,and over the rest of our holiday it is better 





to draw a discreet veil 


E.T. 
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Pleasure Cruising—and its Dangers 


should try to make at least one 
Not only is it the thing to do, 
it it relatively inexpensive considering all you 

et in exchange for your passage money There is an 
ntangible something about a cruising holiday that makes 
stand out from any other rhe life aboard, for one 
ique to a person who has never made a voyage 

crubbed decks you stroll or play 
glittering below you; the half hours 

from one to eight; the lazy 

ut of the swimming bath, the refreshing 
your hot sea-water bath before dressing; 
sun sets over the sea and lights glimmer out 
kitchen and the coolies sit about laughing, 
nd balls of phosphorescence slide and break from the 
bow of the ship where you lean in the velvety, warm 
darkness. The food on board is on a level with that served 
hotels the ordinary person could never afford to stay 
Evervthing is arranged for you as though you were 
asure yacht that was costing vou 450,000 


RYONE to-day 


' ruise 
e cruise 


where 


be lls 


nd then the 
the galley 


“Far From the Madding Crowd” 


thing barriers break 
all alike there are unusual opportunities 
f social Problems that might pursue you 
innot overtake you for several days—if then—as vou 
re beyond the reach of post office and telephone 

Then, too, after a day or two out of sight of land, there 
the fun irning in to unknown, palmy bay 
vatching l hasten out to greet you 
hore 

It 3 amazing hov 
And they are 
they 


another social down 
and t 


intercourse 


l her 


1 cruises 


some 
going 
reasonable are the charges for 
worth every penny for the 
have upon you Nor are the 
matter what their experiences of 
current route, you must 
seasickness, as the cruisers 
feel a movement in good 
Bav the weather can 


ruising 
exhilarating 
yority 
rossing the Channel 
emember troubled by 
re so large that hardly 


! part from “ the 


cross 


you 
Het and 


zuaranteed good 


Mediaeval Sanitation 
\ ou n ve 


inesses \ 
andfly fever and so on 
the steamship companies 
board ship the ompanies are 
nvariably the result of the ignorance or carelessness of 
the tourist during his trips ashore. Of course the more 
ediaeval the places you visit the greater their attraction 
that their health conditions and 
mediaeval as their sunbaked walls 
gs might not affect a well seasoned 
always lived in the sheltered 
England (and it is safe 
you will not other country where the 
public health will be far more 
susceptible to reactions when exposed to the insanitary 
conditions of many of adorable 
ports Handsome old men looking like 
their flowing robes are crawling with lice 
n delight down the crooked, sunlit streets 
you probably never dream that that sick girl lying in the 
loorwavy beaming and begging may be suffering from 
typhoid or some other such infectious disease that would 
whisk her « hospital were she in England 


* rt 
Incorporates 


heard tales of tourists contracting 
such things as typhoid, dysentery 
Do not let this make you distrust 

Such illnesses are never caught 
too careful they are 


uit vou should realise 


traveller, but vou who have 
health 


to say 


ons prevailing in 
meet any 
services are so good), 
verminous these 
ttle foreign 
Abraham in 
\s you wander 





notes from a lecture 
M.D., F.R.S., given 
and Public Health 


this article are 
rv Wing inder Stanley Turner 
it the Hospitals, Nursing, Midwifery 
Exhibitior n March 


Comn 


We in England are so used to turning on a tap and 
expecting the water to be pure, hearing the dustman call 
and knowing our rubbish is cleared away, that we hardly 
appreciate the difficulty there is in some Mediterranean 
and tropical ports, where water is scarce, in dealing with 
these two questions—adequate drinking water supply 
and disposal of refuse. Luckily, because the centuries 
have rendered them immune, the natives suffer little from 
the diseases that would ordinarily arise from these 
problems, but a chance visitor is easy prey. Everywhere, 
too, there is a plague of flies, and we all know the dange1 
from flies 


A Safe Programme 


inexperienced tourist 1s 
quaint, 


rhe safest programme for an 
to go through the town cautiously, avoiding the 
crowded markets and fascinating ’’ native imteriors 
and taking a meal (if he wants one ashore) at a hotel 
recommended by the ship’s company This may sound 
dull, but when it is all new ground an interested tourist 
can get ample local colour from such an excursion And 
the good hotel there are certain things which 
local made mineral waters, ordinary 
salads or fruits culled from the 
which in these regions is 
typhoid, hookworm 


even In 
must not be touched 
drinking water, and raw 
ground Human excreta, 
impregnated with the germs of 
dysentery and so on, is used to fertilise such things as 
lettuce, strawberries and water melons 

In some places you will find the natives are “ up to 
us English and our public health ideas and are ready 
to swear that the lettuce they are offering you has been 
washed in permanganate of potash. Do not be persuaded 
Investigation will show that one crystal or so has been 
dissolved in a barrel «.! water, the lettuce shaken in this a 
moment and then rinsed. The truth is that if the correct 
solution were used the lettuce would .emerge an 
unpleasant brown, quite too unappetising to offer anyone 

If you find lunching at a good hotel is an expensiv: 
item—and it is, rather—the next best thing to do is to 
take sandwiches with you from the ship—the steward 
can always arrange for you to have them And then 
for drink, touch nothing that does not come out of a bottle 
a well known label—Schweppes, lime water, light 
wines or beer. If you want to eat fruit be sure it 1s some 
sort of fruit that will peal, such as pears, grapes o1 
oranges. Never be tempted to buy odd things like native 
sherbert ‘‘ to taste it as the Arabs themselves have it, 
or Turkish delight; these things may be made undet 
filthy conditions, no matter how attractively they are 
proffered by their picturesque makers 


with 


One Hole, One Mosquito 


If you are spending a night ashore take care that the 
mosquito nets in your bedroom have no holes in them 
and are properly weighted. Otherwise—one hole, 
mosquito, and night time is the time the female bites 

Perhaps you think innoculation and vaccination should 
save you from the worst of these black-painted ills. They 
will, but few people trouble to be innoculated for a short 
cruise. There is one point in favour of vaccination even 
for a short voyage, however, and that is if smallpox 
should break out, in the crew for instance, those tourists 
who have been vaccinated can disembark without staying 
in quarantine 

hese warnings sound lugubrious, perhaps, but actually 
they are only “the ropes” that it is so useful to know, 
and a little caution is better than a dose of dysentery 
It is a fact that any ship’s captain will endorse, that there 
is no excuse whatever for anyone catching anything worse 
than a spot of sunburn. And even for that there is a 
ship's doctor you may consult ! 


one 
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New 
‘Tennis 


Cup 





LL nurses in the London area will be interested in 
A our photograph of the new Nursing Times tennis 

cup, and the miniature cups which become the 
operty of the four lucky members of the winning team 









You may be surprised that we say new cup for you 
know that there has been a Nursing Times cup for 
22 years. Yes, there has, but it is no longer the original 





ne Any hospital holding the cup for three successive 
outright actually the fifth cup 
lwo adorn the walls of St. Thomas's Hospital, marking 
the period when they w while 
Guy's and Charing Cross Hospitals are the proud possessors 

the other 





years wins it This is 






on tor six successive years 






two 
p has been presented by The Nursing 
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Che new 








Si proceedings of the General Nursing Council for 
England and Wales meeting of March 25, which 
concerned the division of the Preliminary State 
ikxamination into two parts, were reported in full last 
ek Details of the routine business appear below 
rhe Registration Committee reported having approved 
registration: —(1l) 1,776 candidates successful at the 
february examinations as follows 1.430 general 
trained nurses, 5 male nurses, 23 mental nurses, 6 nurses 
mentaldefectives, 89 sick children’s nurses, 223 fever 
irses (2) on application : 13 fever nurses by ex- 
ination, 11 general trained nurses, 2 sick children’s 
rses and 4 fever nurses by reciprocity The names of 
recommended for reinclusion in the Register 










> = 
103 nurses 







failure pay the retention fee were approved 
Training School Items 
Tr} ication and Examination Committee recom- 
endcu Full approvalof three schemes of affiliation 





1) South. London Hospital for Women, in affiliation with 
Chelmsford and Essex Hospital; (6) Northwood, Pinner 
ind District Hospital, in affiliation with Guy’s Hospital 
London; Saffron Walden General Hospital, in affilia- 
ion with Chelmsford and Essex Hospital (7?) Extension 
* two years from February 24, 1938, of the provisional 
pproval ot St. Marvy’s Hospital, Eastbourne (222 
Extension for a further vear of the provisional approval 











2) Grantham Hospital, from March 27, 1938, (db) 
Bromley and District Hospital, from April 23, 1938 
Portsmouth Infectious Diseases Hospital, from Febru- 














General Nursing Council for England and Wales 









and we hope there will be the usual keen competition to 
win it. Last year 83 hospitals competed and we shall be 
glad to welcome any new competitors We can assure 
them that, even though at first they may not get very 


far, they will thoroughly enjoy the visits to and from other 
hospitals, and will find in the finals a thoroughly 
good game of tennis to watch (the standard has improved 
out of all knowledge since the competition was started in 
the davs of long skirts and high necks), and one of the 
major social events of the London hospital world 

Entries should reach this office by April 16, so make up 
vour minds to enter and write at once for the book of rules 
for competitors to the Manager Ti Nursing Tin 
St. Martin's W.C.2 


Street 





ary 28, 1938 7) Thurrock Isolation Hospital, Grays 
from February 26, 1938 Southampton Children’s 
Hospital, from February 28, 1938 ) Extension for a 
further year of the provisional approval of the following 
schemes of affiliation Central London Ophthalmi 
Hospital with Middlesex Hospital, London, from April 


23, 1938: Hospital for Epilepsy and Paralysis, Maida 
Vale, with Royal Surrey County Hospital, Guildford 
from February 22, 1938; Waterloo and District General 


Hospital, Liverpool, with Crumpsall Hospital, Manchester 
and Hospital of St. John and St. Elizabeth, London, from 
April 24, 1938; Richard Murray Hospital, Blackhill, with 
Bradford Royal Infirmary, from February 28, 1938 

The scheme of affiliation between the County Institution 
Mansfield, and the City General Hospital, Sheffield, was 
cancelled the scheme of association between th« 
Frome Road Hospital, Bath, and the Southmead Hospital 
Bristol 


also 


Disciplinary Cases 

The Disciplinary and Penal Cases Committee reported 
having given instructions for the necessary action to be 
taken against a nurse who had falsely represented herself 
to be State-registered This and two othet wert 
discussed 77 camera 

The Committee had received a letter from a nurse whose 
name had been removed from the Register by Order of 
Council, asking what period must elapse before she could 
apply for restoration of her name to the Register. The 
Council agreed to reply that her application would not 
be considered under two vears. 


cases 
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Holidays—At Home and Abroad 
I—In the French Savoy 


OR once I was able 
F to get a holiday in 
June and July be- 
fore the holiday rush had 
begun, and I made up my 
mind to use the oppor 
tunity for a holiday on 
the Continent while the 
Alpine flowers were at 
their best. Where should 
Igo? For the first time I 
decided to sally forth on 
my own instead of joining 
a tourist party. I went to 
the French railway office 
and away rather 
dejected The helpful 
clerk had not been able 
to tell me anything about 
what I really wanted 
small places, out of the 
way reasonably cheap 
and not over-run. by 
tourists. But I came away with, in my hand, the key to 
the very thing I was looking for—a little book, ‘Le Prix 
des Hotels en France,’ which saved the situation and gave 
me one of the loveliest holidays I have ever had. I would 
commend this little book to anyone who thinks of France 
but does not know where to go. It.is arranged with all 
towns listed alphabeticallv,and under each town in table 
form are the names of the hotels giving the number of 
terms by the day or ‘en pension "’ for single 
double the name of the town the 
and height at which it lies are given, and by 
means of little pictures the special holiday attractions, 
such as fishing, tennis, skating, ski-ing, are shown. There 
is a map to help you find your location 


came 


in the 


bedrooms 


and 
district, size 


rooms Beside 


When I reached home I idly turned the pages and then 
suddenly grasped the idea and found what a useful volume 
I had in my hand. I wanted mountains and had heard of 
friends going to the French Savoy I knew they were in 
centre for flowers, so, avoiding their partic ular 
heaven, I picked out six little hotels in six tiny villages, 
all of them over 4,000 feet up in the French Alps, and 
wrote to them all rhen I sat back and waited—rather 
anxiously, for I had left myself only the shortest time to 
make arrangements I only had > answer, but the 
excitement of it! It was just what I wanted, and it was 
only when I got out there that I realised that my other 
letters had probably been sent beyond the reach of the 
English tongue 

Monsieur 


a good 


one 


wrote Yes I have one room at two beds 


rom Saturday July 5 the best of house with very nice 


Price 45 


nent no 


francs for one person et for one day, 
tax, no 10 per cent. (more the 
I should not understand he re-wrote 
French. For just over {2 a week including 
accommodation, and sent with it a 
leaflet (running water in all the rooms 
cleanliness, anyhow), and a reprint of a 
al of the Touring Club de France,”’ 
beauties of the little valley and saying it 
t pity it was not better known to the French. We 
everything that they promised except the edible 
did not look for these ! 
Nancroix sur Peisey, was the last one with 
st of, up a steep valley down whichchased, 
4 rapids and waterfalls, the Petit Ponturin to 
Isére at Laundry. Laundry was the last 
the terminus of the railway line at the foot 
Bernard A charabanc met the 


they believed i 


ge trom the 


extolling the 


your! 


a seTies ¢ 
jon the river 
statn before 
ot the Petit 


Saint Pass 


train and carried us up as exciting a hairpin bend road 
as you could wish to find. We were set down before our 
hotel on the steep valley side in the blazing sun of mid- 
summer. 

Monsieur and Madame greeted us most kindly; they 
could speak no English but were none the less pleased to 
welcome us. They had had thirteen English visitors 
previously and had a special book for their names. After 
a little rest and sleep we began to explore. From the 
hotel we could hear the constant roar of the tumbling 
water and a few steps brought us to a bridge crossing the 
river, which was one broad streak of white foam down the 
valley. On one side were hayfields, alive with flowers, 
marguerites, pink and purple vetches, globe flowers, 
clovers and wild canterbury bell. (Before we left we saw 
the natives of both sexes and all ages in their picturesque 
costumes cutting the hay and carrying it in bundles on 
their backs.) On the other side woods of fir and spruce 
covered the steep lower slopes to the water's edge. Under 
the trees grew wild strawberries, four times the size of 
any I had picked before, and sweet scented little wood- 
land flowers and ferns. We wandered up the pathway on 
the wooded side, but we did not get very far for at almost 
every step there was some new treasure to exclaim over 
or some fresh view of the glacier and snow-clad upper 
slopes, or a distant waterfall tumbling headlong into our 
valley 

We found ourselves in a little village with two small 
hotels and no shops. Even stamps had to be ordered from 
the postman the day before, or fetched from the post office, 
a little general shop a steep mile down the valley. The 
peasants’ houses were of wood, as was our hotel; the 
ground floor housed the family by day, the cooking stove 
and the beasts and birds, while above were the sleeping 
rooms. There was only one road, which was rough and 
led on up the valley for about an hours’ sharp walking to 
two small clusters of houses. Beyond that there were 
nothing but mule paths climbing the steep slopes to west 
south and east. How numerous these were and to what 
lovely views and flowers they carried us! Every day you 
could find a fresh path to explore. 

In the valley on the lower slopes we found wild rhodo- 
dendron, brilliant orange tiger lilies, strawberry pink 
madonna lilies, and, most beautiful of all, the dainty, long 
spurred columbine in the softest shade of smoke blue. ! 
held my breath when I saw one for the first time, standing 
gracefully in a wet nook under some overhanging rocks 
with lush green grass behind it. I have not seen a finer 
flower even in the exhibition tents of Chelsea. Higher up 
came the gentians, large and small, deep and royal blue, 
with purple pansies, buttercups, daisies and occasional 
yellow anemonies Further up still tiny rock plants of 
all varieties, flowering right up to the edge of the snow 
drifts, the purple and orange Alpine toad-flax, the eidel- 
weiss, the Alpine saxifrages, and countless types of rock 
plant 

Each day we set out on some long trek with lunch in 
our rucksacks—so generously prepared we made two 
meals of it. Some days were grillingly hot so that we 
gratefully cooled ourselves down as we climbed by dips 
in the quieter parts of the streams; others brought us snow 
and hail and demanded tweeds and woollen jumpers 
Sometimes we walked from morn till night without 
meeting a soul; our record was seven people, except for 
the day we deserted our valley and went to the top of the 
Petit Saint Bernard, peeping into Italy. 

After two weeks we came back sun-tanned, with a load 
of health to carry us through the winter and a store ol 
memories for the winter of life, all for a remarkably small 
sum 
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II.—In the March Country of Shropshire 


HERE is much comfort in high hills, 
And a great easing of the heart,” 


writes a modern poet. Obviously he is turning his back 
ipon the drive of duty and work and feeling that expansion 
of spirit which seizes one on the first day of a holiday 
Perhaps, looking out of the window of a solitary inn in 
the “‘ March country,” he is addressing the Stiperstones 
here they stand, a noble cluster of peaks immortalised 
by Mary Webb in The Golden Arrow.” All about them 
s that high, lonely country of moor and rough 
tipping fields and larch woods and streams, sheep and 
small farms—what a refreshment of silence after the city 

South west Shropshire, that frontier country between 
England and Wales (for March means a mark or boundary) 
was for centuries the scene of fierce disputes, so that now 
there is hardly its rival anywhere for Ancient British 
imps, Saxon camps, circles and tuns, Roman rings and 
istles with Saxon foundations After the Norman 
conquest for three or four hundred years this part of the 
ountry was so lawless that powerful nobles used to be 
granted land on condition that they undertook the 
lefence of the neighbouring counties of England But 
they were so occupied in amassing wealth and fighting 
ich other that they forgot the object of their appoint 


roads, 


ment and their own kings had to come and overthrow 
them. So one by one the many castles fell in ruins 
Now all these telics sleep forgotten, and this corner 


4 the county lies unfrequented, a lovely wandering ground 
lor the walker, a good place, too, tor the cyt list who does 
not mind pushing his bicycle up rough roads as often as 
t is freewheeled down others; but little pleasure to the 
motorist who can only keep to the valley roads, and even 
these are mostly Flashing down from 
Shrewsbury to Bishop’s Castle, on to Clun and down the 
Clun valley to Craven Arms and Ludlow, he will be 
clamouring for the more spectacular Symonds Yat 
rich Gloucestershire and the Severn valley, and will have 
ttle to say for South Shropshire 

Che slower traveller, however, will not easily 
the spacious ranges of this country, or the purity of that 
ir that spurs him forward to accomplish miles and miles 
long the hilltops Walking out from Clun towards 
Spoad Hill along a road edged with springy turf, a road 
that has only seen the passing of a flock of sheep or a 
farm cart for the last week, he will come upon that great 
against the 


second class 


lorget 


lyke built by Offa, king of the Mercians 
Celts. There it goes, bestriding hills and valleys for miles 


leep trench and high mound of stones forming a particu 
boundary between one farm and 
of barley and wheat 


irly unmistakable 
nother’s rich 


Up above 


crops 





A Guardian 
of the 
Welsh Marches 
—Clun Castle 


Clun—itself an attractive, tiny township with fifteenth 
century pointed bridge over the river, ancient shell of a 
castle, fortified church and seventeenth century hospital 
for twelve old men—and away back of Clunton are steep 
woods, sunny, ferny, deep with foxgloves in June, and, 
higher up, with bilberries in September Here the 
curlew’s sad bubble-note is heard, a family of young rabbits 
will be surprised at play and the springs of this well 
watered country rise Between Clunton and Lydbury 
North, passing along a sharply undulating, stony lane 
with grand farm slopes on the one hand and secretive 
larch plantations on the other, you may climb to the 
Bury Ditches, a great British camp crowning the hill 
with three circular mounds of stones, the fosse in some 
places over 30 feet deep and 68 feet wide. Grasses and 
wild raspberries now grow over this once formidabk 
earthwork rhe views from it are magnificent, showing 
the sequestered manor houses, the rich farms, the wooded 
slopes and wild hilltops on all sides, the glittering cluster 
of houses that make up Bishop's Castle to the north, the 
pond and cottages of Lydbury North, but nothing else 
save country, country, country 

If you have no bicycle you must be a good walker in 
this country, for there is little to help you. An hour or 
two lapses between each bus that passes down the Clun 
valley, and nothing at all takes you beyond it, or up those 
branching roads on either side A little dandering railway 
puffs up to Bishop’s Castle from Craven Arms junction 
occasionally, but nothing crosses the Longmynd, nothing 
will take you to the Stiperstones but your own legs 
Farms are kind Women with quiet eyes and little to 
say will bring you glasses of milk, will leave preparation 
of the big tea for the harvesters to set before you mounds 
of bread and fresh butter, fruit and cream. It is easy 


to get accommodation for the night at these farms 
Moving northwards a little, who would not enjoy 
striding along the Port Way, an old British road that 


takes the backbone of the Longmynd its full length from 
Plowden to Woolstaston Up here, nearly 1,700 feet 
above sea level, and nodding across at our grand friend 
the Stiperstones on the west, the traveller will see hill 
ponies, shaggy and red-maned, stamp and gallop down thx 
wind before him. He will come to that ** top of the world 

spot where the signpost weathers the winds and points 
to blank horizons of moorland, labelling them Ratlinghope 
Medlicott, Woolstaston and Church Stretton And 
then comes the choice, whether to drop down westwards 
by Ratlinghope to that silent valley in whose environs 
once the tap-tap of Roman copper and lead miners 
sounded, or eastward to civilised, pretty Church Stretton 


With a bicycle and plenty of time both might be 
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ttempted, for beyond Church Stretton the road carries 
uu up to the great stretch called Wenlock Edge which is 
grand cycling road high among larches, with a far view 
pires of Shrewsbury rising from the plains in the 
And swooping down into Much Wenlock you find 
Abbey ruins to explore, a huge three storey shell 
ind Norman chapter house with richly 
ecorated and arcaded wall traceries But, 
far little further to the banks of 
the Severn and you will see an even lovelier ruin, Buildwas 
\bbey, grey Norman of a seven pillared nave 
hancel and chapter the greensward, the 


lumiac 

t nave 
doorwavs 
nce as as this go ona 
arches 


house set upon 


l happens occasionally to most of us to have to take a 
holiday in the winter or early spring, and the question 
it 


I 


pensively 


irises as to where we can go to enjoy, inex 
as well as the benefit of a 
Bonchurch, Isle of Wight 
s the to this query, for this delightful little 
esting place administered by the College of Nursing 
ipparently designed to give to nurses the maximum of 
ymfort at a moderate cost 

The cottage is close to the sea, about 10 minutes walk 
from the little village of Bonchurch, and perhaps 15 
minutes from Ventnor It has a little bit of rocky coast 
ilmost to itself, a for sitting out the sunshine 
ind shelter for davs 


once 
the comforts of home 
good holiday Seaside Cottage 
answer 


Is 


terrace in 


wet or windy 


Where 


a selection of addresses recommended 
by If none of these suit your 
requirements if you like to have two or three in 

ne place to choose from, write to us (en« losing a coupon) 

happy to supply with a further 


ELOW 


we give 


our travel adviser 


or 
ind we will be vou 
hoice 


Mrs 
Knight 


Homyer 
Donachie, 
Gwendra 


Sout/ ist 
Miss 
Kelsa 


Marina, The Cobb, Lyme 

Middleton, Nr. Bognor 
R.RA Mullion, Cornwall (fur 
ilso bungalow to let in summer) 

West ust Mrs. Owen, Gwastad Farm, Borth, Cardigan 
Mrs. |]. Risley The Anchorage, Rhosneigr, N. Wales 
Miss M. Mvyerscough, S.R.N., Rough Lea Private Hotel, 
16, Empress Drive, North Promenade, Blackpool (special 
tor 


Kegis 
Miss 
shed house 


terms nurses 





river and wooded banks beyond. He must be dull indeed 
whois not thrilled to the heart with the sight of Buildwas 
\bbey 

But have thrown a long arm out from the March 
country. How to return Now, nearer the plains of 
Shrewsbury it is easy to cut across by Cressage and 
Acton Burnell, Condover and Stapleton, and then. you 
can set your face to Church Pulverbatch, tiny, lonely 
leading you back to that magnet, the Stiperstones, that 
seem to stand for all that wild and beautiful and 
long-lost in the March country 


we 


1s 


JHA 


III—At 
Seaside 
Cottage, 
Bonchurch, 
Isle of 
Wight 


of Seaside Cottag: 
Bonchurch, the holiday hom 
by 


A view 


administered 
of 


jor nurses 


the College Nursing 


Phere is apparently only one rule, and that is that all 
guests breakfast in bed. The food is excellent and attract 
ively served, and the sitting-room is well warmed with a 
coal fire. There is a good wireless set and, with cards, 
games, knitting and reading, the evenings pass all too 
quickly. The bedrooms are small but adequate, the beds 
most comfortable, and Miss Beever, the superintendent, 
is a kind and thoughtful hostess who does everything 
possible to make the guests happy and comfortable. 


The charge for this excellent accommodation is two 
guineas per week, and as the Cottage is very popular 
application should always be made well in advance 


1.T.M 


to Stay 


East coast Mrs. ] 


J. Clark, Fuchsia Cottage, Runswick 
Bay, Hinderwell 


Station, Yorks; Mrs. Short, Fenham 
Mill Farm, Beal, Nr. Bamburgh, Northumberland. 
Country :— Shropshire-—Mrs. Leake, Spring House 
Watling Street, Church Stretton: Mrs. Startin, Endcliffe 
Church Stretton; The Hostess, Clun House, High Street 
Clun The Cotswolds Mrs. Mace, Upper Farm, Ful 
brook, Burford; Mrs. Cook, The Cot, Riverside, Bourton 
on-the-Water Vale of the White Horse, Berks.—-Mrs 
Pound, Kingstone, Shrivenham. Somerset.—Mrs. Peters 
(ex Queen's nurse), Rose Cottage, Lovington, Nr. Castle 
Cary. Devonshire.—Mrs. Bishop, Combrem, Bickington 
Nr. Barnstaple. Lake District-—Miss Stalker, Salisbur\ 
Villa, Windermere; Mrs. Robinson, P.O., Stair, Keswick 
( For other addresses see our advertisement columns page #xvti 
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NO! here is something far better— 


Each single drop of Crookes’ Halibut Liver 
Oil is of equal value, in vitamins A and D, 


to a whole teaspoonful of the very finest 
cod liver oil. 

Crookes’ Halibut Live Oil is 80 times 
richer in vitamin A and 40 times richer in 
vitamin D than the finest cod liver oil, and 
is the only Halibut Oil on the market stan- 
dardised and guaranteed by actual certifi- 
cate. Available also in the form of capsules. 


CROOKES 


PURE HALIBUT LIVER 


COLLOSOL Oll BRAND (Regd) 


THE CROOKES LABORATORIES (a:itish Colloids Lid.) Park Royal, London, N.W.10 
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Correspondence 


Address : The Editor, ‘‘ The Nursing Times,’’ c.o. 
Macmillan & Co., Ltd., St. Martin’s Street, London, W.C.2. 
We are not necessarily in agreement with the opinions 
expressed by our correspondents. 


Are We Getting Soft ? 

rhe man who has daily inured himself to the habits 
of self denial will stand like a tower when everything rocks 
iround him and his softer fellow mortals are winnowed 
like chaff in the blast It might be well for us at this 
time to remember the above words of William James, 
lest in planning to make things less arduous for our nurses 
we soften them to such an extent that they fail to develop 
the power to go on when life is dead against them. Our 
beloved profession still needs, and will always need, women 
who have learned courage in the face of difficulties, women 
who are disciplined 
to regret the rigid discipline of 
pendulum must swing back; but 


Few of us have cause 
our training days The 


t that it ce 


us See 


+ not swing too tar 
G. ELIZABETH LINGWOOD 


Dividing the Preliminary 


It is read that the General Nursing 
Council has approved of the division of the Preliminary 
State Examination Assuredly that would have been one 
of the first recommendations of the Nursing Enquiry 
now sitting Whatever pre-hospital courses are advised 
may they the Test Educational Examination so 
that the would-be nurse can concentrate on the care of 
the sick on her entry to the wards 

Some five years ago the report of the Lancet Commision 
opportunities to our Unfortu- 
nately only minor reforms, here and there, were accepted 
Mortals seldom g i second chance,”’ but here it is, and 


may it brin l ces It 


heartening to 


include 


offered great profession 


deserves 


l \ 


SHELDON 


On “ Attracting ~ Nurses 
At such a time 
to attract candidates to the nursing profession, it seems 


as this when every effort is being made 


more than discourteous for an authority advertising 
nursing and administrative vacancies apparently 
even 


to me 
senior 
to ignore applications for such vacancies by not 
icknowledging them 

As matron of a special hospital I make a point of per 
onally acknowledging all applications for both nursing 
ind domestic posts, and, on the being filled 
unsuccessful candidates are informed 

It is small wonder that girls of education and intelligence 
ittracted to a profession that metes out 
! treatment to its senior 


vacancies 


refuse to be 
uch casual an liscourteous 
nember 

29055 


COLLEGE MEMBER 


Have You Any Discarded Text-Books ? 
The matron of settlement in 
to obtain a few books on general nursing for use by the 
coloured nurses and probationers in her hospital wards 
It is possible 
they m iger require and 


this 


leper Malaya is anxious 


have bk Oks 
would be 
Offers will 


House 


your readers may 

they 

caus 
Bathford 


that some of 
which 
most worthy 

ived by me at 


\My GARLAND 


A Valuable Offer 


vt the omplete set « uysing Tin 
1936, to date \s am to be travelling 
ve no convenient place to store them, I 
lly let me know if you know anyone 
ve them l 


won 
1 would kink 


to h would continue o let 


LIFE MEMBER 26380 


News in Brief 


. 1 
Appointment by the Queen 
fue Queen has appointed Princess Louise, Princess 
Beatrice, Princess Alice and Princess Helen Victoria to 
the Council of the Queen’s Institute of District Nursing 
[The Chairman once again is the Earl of Athlone 


Not This Year 

OwING to the increased maintenance costs during the 
past year municipal hospitals in Salford are unable to 
arrange a 48-hour week for the nurses this year. The 
Salford Health Committee arrived at this decision recentl\ 
at a meeting called to consider a cut of £21,500 in its 
estimates 


Distributing Gas Masks 

It was announced on April 3 that the Home Office 
will provide respirators ‘“‘in sufficient quantities to 
enable every person in the country to be equipped with 
one in the event of an emergency arising.” The 
masks will be stored by local authorities who will bs 
responsible for their ultimate distribution to individuals 


gas 


Experience ata Discount 

WE hear that the attempts of the Fife County Hospital 
to attract recruits to the nursing staff by offering them an 
increased salary has resulted in the newly joined nurses 
drawing a larger salary than those who have served some 
time in the hospital rhis has given rise to some dis 
satisfaction among the senior nurses 


Mr. Archibald Walker, Benefactor 


DuRING the annual meeting of the General Court ot 
Contributors of the Royal Maternity Hospital, Glasgow 
recently, it was announced that Mr. Archibald Walker 
vice chairman of the directors, who gave the sum ot 
£40,000 to the hospital in 1928, had made a further 
donation of £25,000 


A Novel Gift 

Miss M. L.. BASTABLE, matron of the Royal National 
Hospital for Rheumatic and the chairman of 
the ladies’ association of the hospital, recently presented 
a model of one of the wards of the new hospital to their 
President, Her Royal Highness the Duchess of Went 
The model was a present for Prince Edward and Princess 
Alexandra 
A New League of Nurses 

ABERDEEN ROYAL INFIRMARY has now formed a league 
of trained nurses to promote fellowship between thx 
hospital’s past and present trainees and to further their 
mutual interests. Miss Kaye, the matron, would like 
nurses trained at the hospital, who wish to become 
members, to apply to Miss Milne, 7, St. Swithin Street 
Aberdeen, or to Sister Booth, Aberdeen Royal Infirmary 


A Possible Postponement 


DELAYS caused by a strike of plasterers and later by 
shortage of labour, possibly due to the forthcoming 
Glasgow Exhibition, may prevent the Royal Infirmary 
Pavilion, Edinburgh, from being opened in October 
according to plan, and the opening may be postponed 
till January, 1939 It is to take the place of the 
old Edinburgh Royal Maternity and Simpson Memor 
Hospital 
No Shortage Here 

\r the annual meeting of the Court of Governors of the 
County Hospital, Brighton, recently, th 
Duke of Norfolk was elected president for the ensuing 
year. The report stated that “ there never has been and 
is not at present "’ any lack of suitable nurse candidates 
for training at the hospital, and the board is aiming at th 
adoption of the 96-hour fortnight recommended by thx 
Nursing 


Diseases, 


Royal Sussex 


College of 
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JUNE 1st to 30th 
SUNRISE to SUNSET—49€} HOURS DAYLIGHT 


AUG. 1st to 30th 
SUNRISE to SUNSET—438? HOURS DAYLIGHT 


@ These extra hours of sunshine are extra hours of health 
@ The countryside is never fresher than in June 

@ Why add to the overcrowding in the later summer ? 
@ And why not take ad vantage of cheaper accommodation? 
@ Early travel is comfortable travel 

@ So try a June holiday this year! 


HOW YOU GET THERE 
“Monthly Return” Tickets 
by any train, any day, 
from all parts. 


BEFORE YOU GO 


Buy ‘“ Holiday Haunts 
1938 "’ containing Holiday 
Addresses, etc. (Price 6d.) 


WHEN YOU GET THERE 


Cheap 1st and 3rd Class Weekly Holiday Season Tickets, 
issued from April 1st to October 31st, will enable you to 
see the best of your chosen holiday district. 


All information will gladly be supplied by the 

Superintendent of the Line, Great Western 

Railway, Paddington Station, London, W.2. 

or can be obtained at any Railway Station or 
the usual Tourist Agencies. 


For EARLUER HOLIDAYS / 





A New Novel of 
A Hospital Life 


STRANGER 
MYSELF 


by J. A. Cole 


“He shows an amazing sympathy 
and commits not one single technical 
error in his reference to nursing 
subjects . . . . I should feel a great 
deal more confident about the report 
of the inter-departmental Committee 
on Nursing if I could know that 
each member had his copy.” 
Review by a trained nurse in Time 
and Tide. ‘‘ Susan Hammond lives 
and works in a real children’s hos- 
pital right enough.”—Nursing Times. 
Price 7s. 6d. net 


FABER AND FABER LIMITED 
24 Russell Square, London, W.C.1 


The Ethics of Ra, & 
ASPRO *< 


vy 
from the PRX Z 


Physicians And Nurses Standpoint 


Physicians and Nurses demand 
f dity like ‘A F 
of a commodity like spro 
First—Purity. 
Second—Standardisation of formula. 
Third—Hygienic Packing. 
‘ ASPRO ’ fulfils these needs. It is always safe, always 
up to Pharmacopaeia standard, and shows no variation 
in results. Furthermore, through the efficiency of the 
SANITAPE System, it is the most hygienically packed 


tablet in the world. 
‘ASPRO’ consists of the purest Acetyl salicylic Acid that 
has ever been known to Medical Science, and its claims are 


based on its superiority. 
N ht l i P 
No proprietary rig ts claimed mM y-% 
the method of manufacture or formula. Ss is 
REC TRACE MARK 


Made in England by ASPRO LIMITED, SLOUGH, BUCKS 
Telephone : SLOUGH 608 
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| Nurses have] ==: . 
ug, uy 
| learnt to rv 
| depend on ) 
INGRAM’S 


WAS THE TROUBLE — D0 YOU USE 


Made of pure Para rubber; tasteless; free from é 2” 
all deleterious compounds. Can be boiled without PLENTY OF JONNSONS POWDER: 


injury to the rubber. Fitted with Patent Green 
stripe which reinforces the band so that the 
* Agrippa" Teat can be used on practically any 
size bottle mouth, and cannot slip off. Each teat 
sold in a separate hygienic carton. Insist on 
Ingram’s “ Teat with the Green Band.”  4$d 
each in separate cartons. From all chemists. 











No. 1 = 


INGRAM’S 
“ AGRIPPA”™ 


™a No. 4 “THERES A DAUGHTER T0 BE PROUD OF! 
HOW DID YOU WORK SUCH 


Seer i NGRAM’S TE . 
JRiNFon ~~ \ “ BALL-TOP” _ On co. A MIRACLE, NURSE? 


EEN Bar 
Pa 


or 
“ PLUNKET” 


™ No. 2 JOHNSONS POWDER 


INGRAM’S — ——s ; yao 

“CHERRY-TOP” == ON HER NOW —ITS 
SO SOOTHING 

IT BEEPS HER HAPPY.” 


No.3 = —ime 
INGRAM'S =n THE SOFTEST POWDER 


“ BULB-TOP” 7 ; One Shilling |N THE WORLD | 




















Johnson & johnson (Gt. Britain) Ltd., Slough & Gargrave 
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Flowers 


: lt certain 
= A seasons ot 
the year, 
Christmas, Eas 
ter and perhaps 
Whitsun, sea 
special 
rejoicing, our 
joy finds expres 
sion in decorat 
ing our churches, 
homes and the 
wards of our 
hospitals Al 
ready ward 
sisters are 
planning new 
schemes, and if they have already fixed their ideas they 
are asking their friends with gardens and their patients 
friends to send them flowers and branches and blossom 
Easter decorating really offers far more scope than 
Christmas, for at Christmas so many things—a Christmas 
tree, holly, candles, cottonwool snow—are de rigueur 
\t Easter one has practically a free hand. Flowers are 
prodigal in their abundance, too, especially after this 
glorious spring, and for a few shillings anyone can buy 
an armful of spring flowers. Another joy for flower 
artists, amateur or otherwise, is the charming variety of 
vases and bowls of all shapes and sizes. Plain, pottery 
vases can be bought quite inexpensively, and the off- 
white ones are specially charming for spring flowers 
{lso, the old fashioned brass and copper water cans glow 
n dark corners when filled with branches and flowers 
Cut glass unless it is very good is much less artistic, and 
in any case it needs a background of highly polished tables 
to show its full beauty. Posy bowls, china flower rings, 
those great oil jars (reminiscent of Ali Baba) and flat tins 
for small “ landscape "’ effects can all be bought quite 
cheaply. Here is an opportunity for the Student Nurses’ 
Association unit to perpetuate their generation in 
hospital by giving one or two vases to each ward 
You have got your vases, then, and promises of many 
flowers in gold and white. I think gold and white.is the 
most beautiful colour scheme in the spring, and tradition 
ally and symbolically these colours belong to Easter as 
emblems of joy, love and purity. Gold and white includes 


sons of 


daffodils, narcissi, jonquils, primroses, polyanthus, Lent 
lilies, lily of the valley, and for tall things all sorts ol 
branches, pear blossom, forsythia and pussy willow 
Most wards have long, polished tables in the centre, and 
on these group the principal arrangement. If you have 
one lovely bowl (I know of a children’s hospital where 
such a bowl was given in memory of a nurse who had 
worked there) rather formally arranged it looks best 
alone, for this economy gives full value to the beauty of 
line and colour, and in a highly polished table the reflection 
joy. The other tall vases can be grouped on the 
window-sills and on the mantelpiece if there isone. Some 
of the most charming effects are achieved by placing 
flowers so that they make patterns against a wall surface 
and in arranging flowers for this position it is well to keep 
in mind the Japanese rules of symmetry and balance so 
that the detail of flower and stem can be seen against 
the plain surface of the wall 


is a 


One of the great difficulties of arranging definite 
schemes of ward decoration is the patients’ natural wish 
to have their own flowers on their lockers and bed-tables, 
but for this special occasion they can easily be persuaded 
to fall in with your ideas. So this time put a posy or 
ring bow! filled with primroses or polyanthus by each 
bed, and if you have any of the smaller flowers over they 
would make 
charming posies 
for Easter morn- 
ing diet trays 

These are 
only a few. sug- 
gestions about 
Easter decora 
tions. I expect 
most of you 
have already 
evolved original 
and beautiful 
schemes, and 
there are only 
two weeks more 
of Lent and 
then the joyous 
feast of Easter. 

G.I 


Their Wonderful Holiday 


N a mean street in one of our large cities lived an old 
soldier and his wife. Mr. Brown could not read and 
Mrs. Brown could only manage printed letters, but 

this did not matter because all she wanted to know could 
be found in the old family Bible, which occupied the place 
of honour on the only table. 


Che old lady, who suffered from a weak heart and * bad 
made weekly visits to the hospital. Her husband 
was touchingly devoted to her. Their family of 12 
hildren and step-children, 42 grandchildren and 24 great- 
grandchildren, were all scattered now, and the Browns’ 
life was devoid of any excitement. Their horizon was 
bounded by the hospital and the mission hall round the 
orner. Then an event occurred which proved a real 
thrill. A friend arranged a country holiday for the old 
ouple, a fortnight in a cottage where they would be 
looked after and waited on 


} 


go 
legs, 


The excitement of preparing for the journey may be 
imagined, and at the other end kind hearts were making 
preparations, too, to ensure the success of the visit. At 
last the day dawned, and, with full particulars of the 
station where they were to alight and the address where 


all so good to us.’ 


they were to stay, the excited pair departed. Perfect 
bliss for two weeks followed, and then came the return 
with abiding memories which even now, years later, Mrs 
Brown still loves to recall. 

“We had our shoes cleaned for us, Nurse—did you 
ever ? And chicken twice while we were there—a 
whole chicken !—oh, it was good! . . . We slept in a bed 
room, and had another room downstairs to eat in. Wasn't 
it wonderful ? . . . And one day we went to a great house 
with lots and lots of rooms. One used to be Florence 
Nightingale’s, and I took the liberty of lying down on her bed 
That was a real honour, with her being such a great lady 

. We shall never forget that holiday, Nurse. They was 

Sad days were to follow. Mr. Brown was taken ill and 
lingered only a few weeks. His sorrowing wife became ill 
herself and had to go into hospital, where her life was 
despaired of. The complete rest, however, restored her to 
health, and she returned once more to her lonely room 
She still has vivid memories of that wonderful holiday 
with her much loved husband, and she never tires of telling 
that she did once lie on Florence Nightingale’s bed 

D.S 
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For the Student Nurse 
State Examination Answers 


By THE SISTER TuTOR SECTION, COLLEGE OF NURSING 


Final Supplementary for Sick Children 
Infant Care in Health and Disease and Medical Diseases 
of Children, Question 1.— How would you nurse a case of 


hovea ? What complications may result from this disease ? 


Rest plays an important part in the nursing ol a case 
f chorea rhe patient is put to bed 
ind is only allowed one pillow 
valescent stage is reached The child 
between blankets to guard against chill ; if this is done 
the blankets must be very soft or the skin may become 
sore on account of the friction of the frequent movements 
Damage to the skin may also be minimised by pads of 
cotton wool bandaged onto the elbows, knees and ankles 
If the movements are very violent the child may be nursed 
n a cot with padded sides, or on a mattress placed on the 
Che bed should be in a quiet corner of the ward 
ind partly screened Some physicians may prefer to 
have the child nursed in a side ward or in a bed which 
; completely screened off from the rest of the ward 

rhe clothing should be soft, woollen material and the 
hape should permit of the garment being easily removed 
vhen the patient is rolled onto his side. A gown that ts 
open all the way down the back and fastened with tapes 
s suitable 


for several weeks 
until the 
may be nursed 


usually con- 


floor 


blanket bath 
The parts 
subject to pressure or friction should be washe 
massaged with a soapy hand every four hours. The 
should be carefully dried following this procedure 
nd a mixture of oil and spirit may be found to keep the 
kin in better condition than the spirit followed by dusting 
hair thorough but 
combing at frequent intervals to prevent it trom 
badly tangled and matted If the hair is long 
nission should be obtained to have it cut short Che 
nouth should be before and after feeding the 
hild, and drinks of water given between meals, not only 
for the purpose of keeping the mouth clean but to increase 
the fluid intake 
\dequate 


care 


The care of the 
hould be 


which are 


skin is important and a 
given once, or if possible twice, a day 


powder rhe needs gentle brushing 


cleansed 


nourishment is an important part of the 
Soft foods and fluids of high calorie value 
milk, are given it is often found that 
fluids are the most easily Great 
nce must be exercised in feeding the child, as the 
movements and the difficulty in mastication 
nd swallowing make this a tedious process 
isually carried out with 


h as malted 


kened swallowed 


nvoluntary 


Feeding is 
if a feeding cup is used 
of rubber tubing is attached to the spout to prevent 
to the child's mouth The use of forks, or of 
i glass china cup, should not be allowed The bowels 
hould kept urinary output should be 
measured and a tested daily for the presence 
f albumen Che use of the bed-pan or urinal at regular 
ntervals should be encouraged 
Che nursing duties include the administration of any 
ordered by the physician Aspirin or sodium 
ordered other drugs prescribed in 
horea are arsenical preparations, and sedatives, 
hloral Che temperature, pulse and respiration are taken 
id recorded every four hours \ slight degree of pyrexia 
not uncommon in moderately severe cases Any 
ilteration in the pulse is important and should be reported 
mmediately. The axilla must be taking the 
temperature 


a Spe ron 


open rhe 


specimen 


lrugs 
ilicvlate may be 


such as 


used for 


he nurse should be quiet in all her movements, cheerful 
ind patient in her endeavours to gain the confidence of 
the child rhe patient is usually highly-strung and 
ntelligent, but during the illness will be mentally unstable 
ind subject to sudden outbursts of laughing or crying 


Speech may be difficult, and for this reason the child 
may refuse to express his wants. 

As the patient improves he requires to be kept interested 
and amused without running the risk of over-fatigue. 
One or two toys may be allowed, and he is gradually 
allowed to feed himself. Later education in speaking and 
walking and the use of hands will be required. Con- 
valescence will be prolonged. The chief complications 
resulting from this disease are those affecting the heart, 
endocarditis and pericarditis. Rheumatic pains and 
pyrexia may occur and sometimes hyperpyrexia is seen 
Emaciation, mental disturbance amounting to mania, and 
dangerous exhaustion may complicate very severe Cases 
Relapses and recurrences are common 


Final Supplementary for Mental Nurses 


Morning Paper, Question 4. 
respectively 25 and 60 vears, are 
most probable causes in 
idily 


Two mental patients, aged 

losing weight. State the 
each case, distinguishing those 
which are re »bserved from those which require further 
investigation 

Che causes of loss of weight in the mental patient of 
25 years of age may be the mental state or an accompany 
ing physical disorder. The more readily observed causes 
will be : loss of sleep from any cause; not taking sufficient 
food, either from lack of will power, inability to appre 
ciate the meaning of food, persistent refusal of food and 
continued resistance to being fed; or delusions, especially 
those of food poisoning. A food chart will be necessary to 
confirm the amount taken. Note must also be made of 
and excitement agitation and depression 
acute confusion and stupor; suppurative discharges from 
infected sinuses or pyorrhoea; prolonged 
pyrexia from any cause; frequent, febrile colds during the 
winter months. Many young epileptics weight, 
particularly if there are frequent fits. An immediate cause 
would be vomiting and diarrhoea 

lhe causes requiring further observation would include 
changes in the blood with consequent altered nutrition 
endocrine disturbances, principally hypersecretion of the 
thyroid gland; indigestion, not always complained of by 
the mental patient; diabetes; and tuberculosis. 

In the patient of 60 years of age many of the causes will 
be of similar origin, such as loss of sleep; insufficient 
nourishment pyrexia and suppurative conditions; worry 
inxiety and restlessness; acute states of mania, melan 
cholia, confusion, fixed and systematised delusional 
states; urinary tract infections, especially pyelitis; and 
early senility. The third stage of general paralysis of the 
insane ig possible at this age, although many patients 
are younger 

Che causes requiring further investigation are: cancer 
especially of the stomach and oesophagus; tuberculosis 
and diabetes. 

Afternoon Paper, Question 1.—A patient is admitted 

the ward Mention the important points you would 
bserve and report during the first 24 hours 

immediately upon the patient's admission it will be 
necessary to be alert to the possibility of homicidal and 
suicidal tendencies, and epileptic fits. The bodily condi- 
tion and physical state are most important, and a thorough 
and systematic examination will be necessary quite 
apart from the medical officer's examination. Observa 
tion should be made for injuries, rashes, dryness 01 
moisture of skin, sores, discharges from natural orifices 
hernia, haemorrhoids, state of breath, condition of tongue 
and teeth, emaciation or obesity, cough, pain, or any 
other indication of bodily illness. The hair and body 
must be inspected for vermin. Temperature, pulse and 
respiration must be taken and recorded, if there is any 


restlessness 
the nose, ears, 


lose 
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1T PAYS TO MARK WITH 


JOHN 


=fe}, [ay 
VEGI eR 


Cheapest and most effective method: No stitching. 
Cannot be picked off. Special pen with 6d. size. Also 
linen stretcher with 7d. and 1/- sizes. Of all 
Stationers & Chemists. Also obtainable in any 


up 1 from | oz. to | gallon. 
JOHN BOND (LONDON) LTD., 75, Southgate Rd. NJ 


ITCHING TOES 


Dr. Scholl’s SOLVEX 
relieves the itching at once, 
kills the fungi that cause 
it and stops the disease from 
spreading. Soothing, heal- 
ing, antiseptic. Obtainable 
from all Chemists and Dr. 
Scholl’s Depots. 3/- per jar 











Avoid kidney trouble 
by a regular diet of 
Browns Barley Kernels 
which make Puddings, 
Porridge & Barley Water. 








DO YOU KNOW ? 


1. Acereal food as rich in protein as cooked 
beef or cheese ? (139 protein calories per 
100 gms.) 


2. A food which contains only 5 per cent. 
of moisture as against 76 per cent. in boiled 
white fish and 66 per cent. in eggs ? 


3. A food that provides 200 units of Vitamin 
Br for 1d. as against the 200 for 8d. of 
yeast and the 200 for 1s. 2d. of bran ? 


4. A cereal food that is pre-eminently 
suitable for patients on light (even fluid) 
diets ? 


Bemax supplies the answer to these and many 
other questions. Bemax commends itself on many 
grounds :—1. It is an entirely natural food, with- 
out additions of any kind. 2. Its fibre content is 
very low (1.5 per cent.) and cannot affect even the 
most delicate tissues. 3. The daily tablespoonful 
of Bemax supplies, in addition to Vitamins Br, 
Bz, Bo and E, copper, iron and phosphorus, and 
other essential dietary elements. 


BEMAX 


THE RICHEST NATURAL VITAMIN TONIC FOOD 
From Chemists and Stores, 1/6, 2/6 and 4/6, 
The 2/6 carton lasts an adult a m e 
Write for free booklet “ Vitamins and Health” to 
Vitamins Ltd. (Dept. N.T.9), 23, Upper Mall, London, W.6. 











W.&G.BROWN. DERBY. 








SONG POEMS WANTED 


Songs and musical compositions 
2 also considered for publication. 
Send MSS. 
PETER DEREK LTD., 
Dept. N.T., 140a, Shaftesbury Avenne, London W.C.2 





IDEAL HOMES OF REST FOR NURSES— 
£1 WEEKLY 


HASLEMERE, NORWOOD 


APPLY SECRETARY, EDITH CAVELL HOMES, 
CAVENDISH SQUARE, LONDON, W.1. 





THE NURSES’ HOSTEL CO., LTD., 
9, Torrington Place, W.C.1 


BOARD and LODGING for Nurses engaged in Private Nursing or Visiting 
London by the Day, Meal, etc. Unfurnished Rooms to Let. 
Founder: C. J. Woop 


egrams; “ Bicuspid, London.” Telephone: Museum 1438 





THE DEVONPORT NURSES’ CLUB 
82, Oxford Terrace, Hyde Park, W. 
Offers comfortable home to Nurses and Students; also accom- 
lates Visitors from all parts. By Day, Week or any Period. 
Terms Moderate. ’Phone: Padd. 7625. The Misses Cox. 


N RSES, Midwives and Masseuses who have no 
settled address and experience delay to, or loss 
of their correspondence houkl write to the 

vel Lhe Nusa lin St Martin Street 


| lon W.C.2,) for particulars of THE NURSES’ 
PERMANENT ADDRESS BUREAU. 














THE TRAINED NURSE 


AND 


HOSPITAL REVIEW 


A MONTHLY magazine for nurses in 
private practice, hospitals and public health. 
It touches not only upon new —— 
new ideas in etiology and new methods of 
administration, but also upon those develop- 
ments in psychology, sociology, and nutri- 
tion which bear upon the field of nursing. 


Articles on travel, hobbies and other cultural 
bypaths round out the woman in every 
nurse. 


Special Departments : 
Book Briefs 
Nutrition Forum 
Nursing School Administration 
The Student’s Hour 
Public Health 
Hospital Council 


10 shillings per year Subscribe by writing 


Lakeside Publishing Co. 


468 Fourth Ave. New York City 
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deviation from the normal a four-hourly record must be 
kept 

After the medical officer's examination and the cleansing 
bath, the patient will be put to bed under strict observa- 
tion, as little or nothing is known about the mental state 
The day nurse should report upon the patient’s behaviour 
and conduct, any delusions expressed, evidence and 
nature of hallucinations, restlessness, excitement, impulse, 
depression, confusion, if the patient is noisy, or quiet and 
mute, what food and drink have been taken and whether 
spoon or artificial feeding has been necessary. Any 
aperient, enema or other treatment ordered or administered 
should be noted in the report, and also the action of bowels 
and bladder, and menstruation or pregnancy in a female 
It is also important to report the address of relatives, 


and the religion of the patient in the event of an emergency 
arising requiring the notification of relatives or minister 

The night nurse must observe the nature and duration 
of sleep, whether it is natural or procured by means of a 
prolonged bath or sedative drug, any nourishment taken, 
action of bowels, passage of urine and if a specimen was 
obtained or not. Special attention must be paid to the 
mental state on waking at the ordinary morning time, 
or any alteration in the mental or bodily state from th« 
first report. 

If the patient is admitted during the night the samc 
observations must be made and reported together with 
the doctor's instructions. It is advisable to report whether: 
the patient is a voluntary, temporary or certified one, 
whatever time he is admitted. 


The Pros and Cons of the Eight-Hour Day 
II—By a London Matron 


Miss Royal Free 


branch, ¢ 


COCKAYNE, ? m 


OST hospitals agree in principle to the 48-hour 
M week, and I myself am wholeheartedly in favour 
of reducing the present long hours rhe young 
nurse of to-day has a large field to cover. She does not 
want sympathy on this count, but she need en 
couragement and understanding, for the physical and 
mental strain of nurse training, as it stands to-day, is too 
great for the average trainee 
What are the difficulties preventing the adoption of the 
48-hour week Before we can adopt the shorter schedule 
we are obliged to ask the following questions (1) Can 
we secure the extra staff necessary ? (2) What is the best 
time-table to ensure adequate continuity of service to the 
patient and a reasonable span of duty for the nurse ? 
(3) Have we accommodation for the extra staff (4) Can 
the hospital pay for the extra staff and accommodation 
(1) The shortage of recruits is really acute at present 
and many of us find that, having secured the authority 
to engage extra staff, weare unable to recruit more nurses 
\ big reversal of public opinion is necessary before we can 
expect any great change. We constantly hear people say 
What should we do without our hospitals and our 
nurses But do parents ever wish their children to 
take up nursing as a career The answer is Almost 
never. I scarcely ever interview a prospective probationer 
or her parents without hearing that the greatest family 
opposition has been brought to bear to prevent her 
fulfilling her wishes We hear that the cause of the 
shortage is bad conditions, petty restrictions and 
long and sometimes, unfortunately, this is true 
But the main reason is because we want more and yet 
more nurses all the time; for, even now, in spite of the 
press campaign against us, the low birth rate of the latter 
Great War and the increased number of 
women, we have evidence that more nurses 


does 


hours 


vears of the 
openings tor 
are training 

We must do something to change public opinion, and 
for this a tremendous campaign on a national scale is 
necessary As with army recruiting (when this needs to 


be encouraged) all accepted methods of propaganda should 


be put into force. Let us hope the Government Enquiry 
will help us in this matter 
(2) The second problem confronting us is the time 
table for the 48-hour week. Naturally you say Why 
not three periods of duty Nothing could be simpler 
eight hours a day for six days a week It is generally 
thought that the nurses are actually present in the wards 
during the whole of their duty hours. But this is not the 
case, for the day nurses must be relieved for lectures 
lake three shifts as follows: I1 p.m. to 8 a.m., less one 
hour for meals; 7 a.m. to 4.30 p.m., less 14 
2.15 p.m. to TL.15 p.m., less one hour for 


hours for 
meals meals 


Hospital, 


ollege of 


at a meeting of the discussion group of the Lond 


Nursing 


Che nurse finishing at 11.15 p.m. is a problem. Is shi 
ready for sleep at once, when she goes off-duty, and is it 
reasonable to expect her to get up for 9 a.m. breakfast 
(If she must have it in bed what will be the effect on the 
kitchen staff /) 

In large wards this three shift system could be managed 
without much extravagance of staff, but in the wards of 
18 beds or, smaller still, isolations of six or eight beds 
the extra cost to the hospital would be enormous. 

In contrast there is a time-table for the two period 
system, which I suggest purely as a basis for discussion 
Day span.—7 a.m. to 8.30 p.m. Time deducted for meals 
and off duty (24 hours, meals; 24 hours, off duty) will 
bring this to an 8$ hour day. Thus one day and a hal! 
off duty weekly will make a 48-hour week Night span 
8.15 p.m. to 8.15 a.m Time deducted for meals (1} 
hours) brings this to a 10$ hour night. To make this a 
48-hour week the nurse would have to have two nights oft 
weekly, and an extra night every third week. 

You may say that the night nurse has two hours of! 
duty during the night; but it is not really off duty unless 
she is properly relieved, and if a sitting-room is provided 
for her she will naturally drop off to sleep, which is not 
good from her own point of view. So from the night 
nurses’ standpoint the three period system would seem 
to be the most satisfactory. 

I cannot leave the subject of the time-table without 
referring to the effect on the patient of continual change 
in the nursing staff. The patient relies on his nurse, and 
his progress is hindered by frequent changes. Perhaps 
the patients in the general wards do not express them 
selves very often to the authorities on this matter, but 
they do to the nurses themselves, and the private 
patients frequently voice their opinion on the subject 

(3) The question of accommodation concerns available 
space, and that controversial subject, non-residence. If 
more staff is needed then, automatically, more accommo 
dation is needed—and so we arrive at the fourth problem 

(4) Can the hospital afford the added expenditure 
entailed by a 48-hour week for the nurses ?_ If you work 
in a hospital with a debt of £80,000 hanging round its 
neck, and are in intimate contact with the money getters 
you soon realise how impractical it is to insist that hospitals 
must pay this extra money for nurses’ salaries and a: 
commodation. I have worked out the three period system 
for my own hospital, ward by ward, and I find I shail 
need a minimum of 42 additional nurses, and, though 
this is a very big item, I have the authority of the com 
mittee to increase the staff to this end. 

I hope I have said enough to show that the difficulties 
are real, and T hope suggestions about how to solve them 
will be forthcoming 
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For Your Library List 
O assist readers in compiling their library lists from 
es the ever increasing volume of newly published 
books we propose to publish a monthly letter, from 
a correspondent connected with a well known library, 
recommending 12 books, six fiction and six non-fiction. 
[hey will be selected, not as the best of the month, but 
as literature of general appeal and books that should be 
read. The letter will not be in the nature of a review, but 
more especially a guide to considered reading 


» > « 7 
I would like, before giving my list for April, to ask all 
those who have not yet read George Sava's “ Healing 


Knife "’ (Faber, 8s. 6d.) to make a point of doing so. It 
is a remarkable autobiography of a young naval cadet 
who became a brilliant surgeon. His struggles and dis 
ippointments, his battles against poverty and prejudice, 
make this an outstanding book, and of great interest 
to the medical and nursing professions. Although it is 
two or three months since publication I heartily recommend 
t to readers 
FICTION 

Action at Aquila.—-By H. Allen 
Romantic story of the American Civil Wars 

This Proud Heart.—-By Pearl Buck. (Methuen, 8s. 6d.) 
Domestic romance of a woman's life 

Time of Wild Roses.—-By Doreen Wallace. (Hutchinson, 
Ss. 6d.) Romance of English country life 

Spanish House.—By Lady Eleanor Smith. (Hutchinson 
Ss. 6d.) Novel of gipsy life, love and marriage 

There was a Jolly Miller.—By R. H. Mottram. (Hutchi- 
on, 8s. 6d Character story of Norfolk life 

Sleep in Peace.—By P. Bentley (Gollancz, 8s. 6d.) 
Romantic story of Yorkshire 

NON-FICTION 


Journalist’s Wife.—By L. T. Mowrer 


(Gollancz, 8s. 6d.) 


(Heinemann, 


12s. 6d Experiences of a pressman’'s wife in Europe 
South Latitude.—By F. D. Ommanney. (Longman’s, 
Ys. 6d Record of voyages in the Antarctic 


Madame Curie.—By Eve Curie. (Heinemann, 18s. 6d 
ography of the woman who discovered radium 

Memoirs.—-By Prince Christopher ‘of Greece. (Hurst 
nd Blackett, 12s. 6d Interesting memoirs of social and 
olitical Europe 

Mozart..—-By W. J. Turner 
pect of the great composer 

Hellen Keller’s Journal.—By Helen Keller. (Michael 
Joseph, 10s. 6d Journal of a wonderful woman and her 


ends 


(Gollancz, 16s New 


S.C.L. 


About Ourselves 
Dame Elizabeth's First. Bazaar 


NATIONAL TEMPERANCE HosPITAL, N.W.1 


HAT a thrill their first bazaar was to the little 
W Cadburys who, as Quakers, had few such excite 
ments Again and again they visited the one 
leshow where famous actors were impersonated ; it was 
good as a theatre in their eyes. These are some of the 
emories of the great bazaar at Exeter Hall 65 years ago, 
hen Dame Elizabeth Cadbury and her family helped 
se money for the National Temperance Hospital 
emories which she revived at the sixty-fifth annual 
eeting at the hospital on March 30 Also, Dame Eliza- 
beth told of the inlaid desk bought at the same bazaar 
hich is still in her room filled with childhood treasures 
It is not often that such charming personal reminiscences 
| their way into the business of an annual meeting, 
it when they do they add immensely to the interest of 
tistics and formal speeches. Other speakers told of the 
irs work of the hospital and of its temperance principles, 
ssing the need for the re opening of the children’s ward 
jor Rigg, chairman, presented Miss M. E. Cox with the 
raterson gold medal. 
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General Nursing Council for 
Scotland 


MEETING of the General Nursing Council for 
A Scotland was held at 18, Melville Street, Edinburgh, 
on March 25, Sir John Lorne MacLeod, G.B.E., 
LL.D., in the chair. Apologies for absence were intimated 
from Miss Jack and Miss Milnes. 
On the recommendation of the Education and Examin- 
ation Committee supervisors were appointed for the 
examinations to be held in May, 1938. 


Training School Items 


Approval was given to the following schemes of affili- 
ation :—(1) That Mearnskirk Hospital, Newton Mearns, 
be affiliated with Stobhill Hospital, Glasgow; Eastern 
District Hospital, Glasgow; Western District Hospital, 
Glasgow; Southern General Hospital, Glasgow, for the 
General Part of the Register (2) That Mearnskirk 
Hospital, Newton Mearns, be affiliated with Ruchill 
Hospital, Glasgow; Belvidere Hospital, Glasgow ; Knights- 
wood Hospital, Glasgow; Shieldhall Hospital, Glasgow, 
for the Supplementary Part of the Register for Fever 
Nurses 

Applications for registration were : by examination, 4 
by reciprocity with the General Nursing Council for 
England and Wales, 2; applications for re-inclusion of 15 
nurses who had hitherto failed to pay their retention fee. 
All these were approved. The names of the nurses who 
had passed the Council's recent Final Examination and 
had attained the age of 21 were authorised to be placed 
on the Register 


Payment for Nurses Abroad 

On the recommendation of the Finance Committee bills 
and claims submitted for payment were approved, in- 
cluding those incurred at the February examinations 
rhe following resolution was passed: ‘ That nurses 
resident abroad who find it difficult to pay the retention 
fee yearly may pay the fees in advance for a period not 
exceeding five years, on the distinct understanding that 
neither the fee nor any proportion of it will at any time be 
refunded and that the payment of the fee in advance does 
not absolve the nurse from the necessity of sending her 
address yearly to the Council.”’ 

Estimates for new equipment and furnishings were 
submitted and approved. 

It was agreed that the next meeting of the Council 
should be held on Friday, April 22 


Queen’s Institute of District Nursing 


rhe Council of the Queen’s Institute of District Nursing 
met at 57, Lower Belgrave Street, S.W.1, Lord Aberdare 
presiding. The appointment by Her Majesty Queen Mary 
of 119 members to form the Council for the period of three 
years from March 1, 1938, was reported. The Earl of 
Athlone was re-appointed chairman and Sir William Hale- 
White vice-chairman of the Council. Lady Georgiana 
Mure, Lady Lucas-Tooth, Lady Richmond, Lord Aberdare 
and Mr. D. F. Pennant were re-appointed hon. secretaries, 
and Mr. A. J. Hugh Smith and Mr. A. E. D. Anderson 
hon. treasurers [The committees for 1938 were also 
appointed 

Cor rections 

rhe Association of Hospital Matrons informs us that 
Miss E. Keen was not elected to its executive com- 
mittee as stated in last week's issue, but was next in 
number of votes received 


* x * 


In the Topical Note Listerian Equipment and 
Efficiency,’’ in our issue of March 19 Dr. Underwood 
was referred to as medical officer of health for East Ham: 
this should have been West Ham. 





THE NURSING TIMES—APRIL 9, 1938 


Nation’s Fund for Nurses 


Vurses’ Appeal Committee 


that you will remember to come to the concert 

Sweetland is kindly giving on Friday, April 
Hall in aid of our Fund. We wonder 
who this small notice could 
possibly try and get one other person interested in our 
appeal As you know there are many ways of helping 
and there is no one person too rich or too poor who cannot 


We hope 
which Mr. ¢ 
8, in the Cowdray 
reads 


if everyone otf you 


help in some little way 


Donations for Week Ending April | 


*Nursing staff, Royal National Hospital for 
Consumption, Ventnor 
Miss H.A.S sale of books 


An Easter Offering per Mrs. Pigott 


lotal to dat {3.539 16 


* Elderly 

Qlur very 
Tinfoul Mrs 
Chippenhan 
(,reat Casterton 


nurses 
following for 
Fox, From 


grateful thanks to the 
Willcocks, Miss M. E 
Miss Meader and friends, Anonymous, 

Miss I. D. Law, matron, Normanton 
Nursing Home, Southsea, and six anonymous donors 
one of whom sent half a sackful Cloth Miss A. | 
Cable and Miss Coleman Wool Mrs. Pigott 

M. L. Foster, TEMPORARY SECRETARY, Nurses’ Appeal 
Committee The Nursing Time c.o. the College of 
Nursing, la, Henrietta Street, Cavendish Square, W.1 


Retirement 
Miss Ethel M. Cauty 


ISS ETHEL M. CAUTY, M.B.E., who is retiring 
M shortly from the matronship of Liverpool Mater 
nity Hospital, has held this post for 31 years 
After training at the London Hospital, E.1 (1899-—1901 
Miss Cauty qualified as a midwife at the General Lying 
In Hospital, York Road, and then returned to the London 
Hospital where she did useful work in connection with the 
1907 she was appointed matron 
Hospital, then the Liverpool 
Charity, Brownlow Hill rhe 
much since those early days 
were 357 admissions during the new matron’s first 
last year there were 2,500 births in the hospital and 
1,500 in the districts attached his expansion has 
entailed arduous work, and in 1929 Miss Cauty was 
awarded the M.B.E. for long and valued service in mater 
nitv work. In addition to her matron’s duties Miss Cauty 
has always taken a warm interest in nursing activities 
outside the hospital She is a founder member of the 
College of Nursing and an active member of the local 
branch, and is also a member of the Association of Hospital 
Matrons. In 1934 she was made president of the Liverpool 
Soroptimist Club 
Her impending departure was announced at the annual 
meeting of subscribers to the hospital, and both Mrs 
fom Temple, president of the hospital, and Canon A. | 
Shields paid a warm tribute to her splendid service. Miss 
Cauty, replying, said the hospital had become part of het 
life, and she did not know what she would do without it 
Her friends hope, however, that she will continue to take 
an interest in the hospital and in nursing affairs in general 
after her retirement from active nursing 


midwiiery services In 
of the Liverpool Maternity 
Lying-In Hospital Ladies 
hospital has changed very 
rhere 
year 
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Appoimtments 


Sister Tutors 
S.R.N., S.C.M., sister tutor, Blackburn 
and East Lancashire Royal Infirmary 
Trained at Hull Royal Inf Leeds Maternity Hosp 
Norfolk and Norwich Hosp. (housekeeping certificate 
Member, College of Nursing 
Davip, Miss M., S.R.N., S.C.M., sister tutor 
sister, Birkenhead General Hospital. 
frained at General and Eye Hosp., Swansea. House 
keeping certificate. Member, College of Nursing 
HAYTHORNTHWAITE, Miss J. M., S.R.N., S.C.M., 
tutor and Ingham Infirmary 
Shields 
lrained at Addenbrooke's Hosp., Cambridge 
Lucas, Miss V. M., S.R.N., third sister tutor, 
Infirmary at Leeds. 
rrained at General Inf. at Leeds; 
Hosp. for Children, Margate 
certificate. 


CHARLTON, Miss G 


and home 


sister 


home sister South 


General 


Princess Mary’s 
Surgical tuberculosis 


Public Health Posts 


Beacon, Miss R. M., S.R.N., S.C.M 
Leicester 
rained at Sheffield Royal Hosp 
DoLAN, Miss H., S.R.N., S.C.M., health visitor, Leicester 
lrained at Highgace Hosp., N.19. 
HUNTER, Miss E. M., S.R.N., orthopaedic nurse, Cardiff 
frained at Withington Hosp., Manchester. C.S.M.M.G 
and Orthopaedic Certificate (Central Council for the 
Care of Cripples). Member, College of Nursing 
STEEDMAN, Miss A., S.R.N., S.C.M., school nurse 
health visitor, Brighouse, Yorks. 
rained at Royal Halifax Inf. Health Visitor's Certif 
cate 


health visitor 


and 


Queen's Institute of District Nursing 


Miss A 
tendent 


Miss | 


Harbert is appointed to Stafford as superi 
Wilkinson is appointed to Lancashire C.N.A 
as second assistant superintendent 

Miss M. Price is appointed to West Sussex as second 
issistant superintendent and Miss L. Lapes to Plymouth 
is third assistant superintendent 


Coming Events 


‘*The Nursing Times ’’ Lawn Tennis Challenge Cup 
Competition for Nurses.—Entries are invited for this year's 
ympetition, and should be sent to the Manager of Th 
Nursing Times, c.o. Messrs. Macmillan & Co., Ltd 
10, St. Martin’s Street, W.C.2 


Royal Sanitary Institute. Health Ports 
mouth Monday, July 11, to Saturday, July 16 
he Earl of Bessborough will be president, and there will 
health exhibition For further information and 
preliminary programme apply to the secretary of the 
Institute, 90, Buckingham Palace Road, S.W.1 

King’s College Hospital, S.E.5.—Fourteenth annual 
reunion on Saturday, May 28 (not on June 5, Whit 
Saturday, as announced on the postcards circulated to 
members last November General meeting, 3 p.m 
tea in nurses’ dining-room; service, 5.15 p.m. in hospital! 
chapel and sermon by the Rev. C. H. Bostock, chaplai 

Catholic Nurses’ Guild 

BRIGHTON AND Hove BRANCH.—Meetings are held at 
3 p.m. at the Convent of the Sacred Heart, Upper Drive 
Hove, on the first Monday of each month Future 
meetings will be lpril 4 lalk on Rome by Mother 

Vay 2.—Excursion to Arundel (provisional 
Garden party, by invitation of the Rev. Mother 
Corpus Christi procession (indoor uniform 
possible Chere will also be a dance on Wednesday, Apr! 
27. Members may bring friends, and there will be som« 
tables for bridge. 


congress at 


irom 


be a 


June 24 
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College of Nursing Announcements 


Application forms for membership ot the College of Nursing can be obtained from the Secretary, 
College of Nursing, Henrietta Street, Cavendish Square, W.1, or from any of the branch secretaries. 


Student Nurses’ Association 
Visit to Brussels 
postpone the study visit to 


It is therefore arranged 
receiving applications is 


It has been found necessary to 
Brussels to the third week-end in June 
for June 17 to 21, and the last date for 
Mav 10 Details later 


lt-Home 

it-home will be on Thursday, 

\ Visit to the Oxo Fact ry has been 
ut 2.5 p.m.; who would 
at the Factory, 16, Southwark 
[here will be tea afterwards 
invitation is for a limited 
April 19 


April 21 ot on a 


his month’s 
irranged 


Friday as usual 
rhe party will leave the College 
find it more convenient can join 
Bridge Road, 8.F.1., at 2.30 p.m 
it the College of Nursing As the 
umber, please retary by 


those 


notify the Se 


Education Department 
livgiene lectures, suitable for those studying for Part A of the 
iploma in Nursing, will be given by Lt.-Col. Parkinson, D.S.O., 
M.R.C.S., L.R.C.P., D.P.H., at 2.15 p.m. on Fridays from April 
22 to July 8, and Tuesdays, April 19 and 26. 
Sister Tutor Section 
Bristot BRANCH Sister TUTOR SECTION \ meeting was held 
n March 28, when Dr. Balme’s book, “ A Criticism of Nursing 
was discussed. It was decided that “* the members 
agreement with Dr. onstructive 
of nurses, but held that some of the 
work and conditions of the 
ially so in the case 


} 


Education,” 
were, on the whole, in 
policy as regards the training 
concerning the 


Jalme’s « 


viverse criticisms 
\bationer were exaggerated, espe 


sining scho Is 


Public Health Section 


Turer Counties Brancw Pusiic Heatru 
ree gave a lecture on “* Infant Psychology 

i Some ¢ t ) + at the General Hospital on March 
She dealt with the infant in its early years, and even gave 
ybable emotions before birth, going on to its 
t rmation of habits, thumb 
Members felt they could have listened 
rfor much longer than the hour and a 
liscussion continued in an informal way for 
coffee and biscuits We hope to have 
autumn, when perhaps a 
able to attend We 
he eral 


four best 


DIRMINGHAM 
SECTION 


r 


e outline of its pi 
rly progress and the 
king and bed-wetting 
this interesting lecture 
indeed the 
ost another hour over 
pleasure of further 
eater proportion of the see 
yur grateful tl 
Hospital, for use of the lecture 


suc h as 


talks in the 
tion may be 
inks to Miss Stokes, matron of the Ger 


theatre 


Branch Reports 
Altrincham and District Sub-Branch.—The next meeting will 
eld at the Altrincham High School for Girls at 3 p.m. on 
Saturday, April 9, by kind invitation of Miss Drought, M.A., 


who will give a talk on her recent visit to America. Views will 


shown by the epidiascope. 
Border Counties Branch.—On March 26 a meeting was held at 
Broomlands, Hawick, by the courtesy of Mrs. Wilson, when a 
interesting lecture was given by Miss Cowan on “ Diet in 
Prevention of Disease.”” Members were also interested to 
of the work done by Miss Cowan as dietitian to the special 
il service at Newcastle. After the lecture they were kindly 
tertained to tea by Mrs. Wilson. Then followed a discussion 
the resolutions of the London and Dundee branches, and a 

was taken. 

Bradford Branch.—The next meeting will be held at the Brad- 

| and County Conservative Club, Market Street, at 7.30 p.m. 
fuesday, April 12, when Professor Ormerod will lecture on 

Holidays.” All nurses will be welcomed. 

Caithness Branch.—Miss Weir, superintendent, Queen’s Insti- 
of District Nursing, entertained members and friends in the 
and Hotel, Thurso, on March 19, welcoming, among others, 
st and Mrs. Brims and Mr. J. Abrach Mackay, Thurso. She 
in interesting display of films, after which tea was served. 
hes by Provost Brims and Mr. Mackay, in serious and happy 
were greatly enjoyed. Mrs. Andress, president, thanked all 
heir attendance, and Miss Weir received a hearty vote of 
s for her hospitality. 

Essex Branch.—The monthly meeting was held at the General 

Hospital, Southend-on-Sea, on April 2. Mrs. Blair-Fish, president, 
gave a most enjoyable and instructive talk on “ How We Edit 


The Nursing Times.’ Afterwards the film of the General Hospital 
was shown. The next meeting will be held on Saturday, May 14, 
it the Municipal Hospital, Rochford. Mr. Campbell, F.R.C.S., 
has kindly promised to give a lecture on “ Common Ailments in 
Women.” 

Sheffield Branch.—A meeting was held on March 25 at the 
Royal Infirmary, Mrs. A, J. Grant, president, in the chair, and 
Miss Bowling acting as hostess. Before the opinion of the branch 
was taken on the question of the federation of nursing associations 
Miss Coode addressed the members, and a good discussion followed. 
rhe annual outing for June was arranged, and members will visit 
the grounds of Harewood House (further details later). The next 
meeting, to which all nurses in training are invited, will be on 
Friday, April 22, at the Royal Infirmary (details later). 

Swindon and District Branch.—Dr. Harper, tuberculosis medical 
officer for Wilts County, gave an interesting lecture to members 
on March 24. The next meeting will be on Tuesday, April 26, at 
the Victoria Hospital, and Dr. Hynde will speak on “* Hormones ” 
at 6.30 p.m. All State-registered nurses and nurses in training 
are invited. 

Worthing and South-West Sussex Branch.—A concert will be 
given by the student nurses of Worthing Hospital at 8.30 p.m. 
on Thursday, April 28, in the out-patients’ department. Members 
and friends are cordially invited. A collection will be taken. 


New Members (contd.) 

Hinchcliffe, A. (City General Hosp., Sheffield); Hern, A. E. (né« 
Cornwall) (Guy’s Hosp., 8.E.1); Hillidge, FE. (Royal Inf., Liver- 
pool); Hansen, A. B. (Royal Inf., Liverpool); Jenkins, D. (Guy’s 
Hosp., S.E.1); Jones, M. (General Hosp., Bootle); Little, FE. (St. 
John’s Hosp., 8.E.13); Lawson, J. W. (Royal Inf., Liverpool); 
Maguire, M. E. J. (Adelaide Hosp., Dublin); Manson, B. J. J. 
(Inf. and Dispensary, Warrington); McHugo, M. (Bristol Royal 
Inf.); McLeod, F. K. (Middlesex Hosp., W.1); Menzies, J. R. 
Christchurch Hosp., New Zealand); Mitchell, A. (Manchester 
Northern Hosp.); Moore, M. A. (Oldchurch Hosp., Romford); 
Miskin, D. M. (¢ Royal West Sussex Hosp., Chichester); Ord, E. G. 
(née Comber) (Guy’s Hosp., S.E.1); Pengelly-Eddy, F. I. (Somer- 
set Hosp., Cape Town); Perkins, V. (West London Hosp., W.6); 
Pugh, S. B. (Ancoats Hosp., Manchester); Primett, D. (Essex 
County Hosp., Colchester); Parry, L. H. (Royal Inf., Liverpool); 
Rawlins, E. M. (Westminster Hosp., S.W.1); Rhodes, R. W. 
(Willesden Municipal Hosp., N.W.10); Roddis, E. M. E. (Hull 
Royal Inf.); Shaw, K. I. (Royal Inf., Leicester); Thomas, C. J. 
(Royal Albert Edward Inf., Wigan); Trotter, D. E. (University 
College Hosp., W.C.1); Walmsley, V. (General Inf. at Leeds); 
Williams, O. N. (City General ae Leicester); Whitney, M. K. 
(Royal Inf., Liverpool); Williams, M. E. (Royal Inf., Liverpool); 
Williams, E. M. (City General Hosp., Leicester); Wiseman, J. A. 
(General Hosp., Bootle); Wolstenholme, G. (Dewsbury and 
District General Inf.); Anderson, M. A. M. (Royal Inf., Aberdeen); 
Barclay, S. S. (Kilmarnock Inf.); Bruce, A. J. (Western Inf., 
Glasgow); Dennis, G. W. (Royal Inf., Edinburgh); Douglas, J. E. 
(Royal Inf., Edinburgh); Harvey, M. W. 8S. (Royal Inf., Glasgow); 
Atwell, N. (Willesden General Hosp.); Bond, S. (Coventry and 
Warwickshire Hosp.}; Boyle, P. J. (Coventry and Warwickshire 
Hosp.); Brander, M. (County Hosp., York); Brannigan, K. J. 
(City General Hosp., Sheffield); Bromby, H. G. (Middlesex Hosp., 
W.1); Buchanan, M. D. D. (King’s College Hosp., S.E.5); Casley, 
Hosp., 8.W.12); Coles, H. M. (Royal Inf., 
(Crumpsall Hosp., Manchester); Cromar, 
M. M. (Queen’s Hosp., Birmingham); David, M. (General and 
Eye Hosp., Swansea); Ellison, B. E. (David Lewis Northern 
Hosp., Liverpool); Flint, M. (City Hosp., Nottingham); Forsyth, 
J. P. (née Graham) (Victoria Hosp., Burnley); Harrison, G. 
(General Hosp., Birmingham); Haylett, N. ). (Lowestoft 
and North Suffolk Hosp., Lowestoft); Kenney, E. J. (Coventry 
and Warwickshire Hosp.,); Mitchley, M. A. (General Hosp., 
Northampton); Metcalfe, E. (Royal Inf., Doncaster); Nutter, K. 
(General Inf. at Leeds); Pitt, J. (General Hosp., Birmingham); 
Prince, M. H. (Stockport Inf.); Paxton, E. M. (General Hosp., 
Northampton); Pedder, E. (Hallam Hosp., West Bromwich); 
Rains, L. D. O. H. (Guy’s Hosp., 8.E.1); Robinson, E. (City 
General Hosp., Sheffield); Starr, M. N. (Bristol Homoeopathic 
Hosp.); Stalker, A. (Peace Memorial Hosp., Watford); Seligmann, 
E. C. (University College Hosp., W.C.1); Saw, M. F. B. (Royal 
Inf., Leicester); Wignall, F. (Townleys Hosp., Bolton). 


The Library of Nursing 
The Library of Nursing will be closed from Thursday, April 14, 
until Tuesday, April 19, at 9 a.m, 


C. (St. James’s 
Leicester); Craven, K. 


ut 5 p.m., 
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ROYAL NATIONAL PENSION FUND for NURSES 


15 BUCKINGHAM STREET, STRAND, LONDON, W.C.2 


£1-0-0 a MONTH a ae 


secures 





i 

To I 

The Secretary, 
R.N.P.F.N., 


15, Buckingham Street, 
Strand, W.C.2. 
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| Total Options at Age 55. | 

Age next | Payments Guaranteed ——_—_—_— |——-——_ | 

Birthday | by Nurse Amount of Estimated 

of in Monthly Deferred Annuity x Guaranteed 
Premiums Annuity with Cash 


Nurse . P 
Please forward full particulars res- 


at Age 55 Bonus. Option. 
’ pecting the {1-0-0 a month Policy 





l 
! 
I 
! 
! 
! 
| 
! 
! 
| 
f s. d ‘a @ f£ 
33 16 0 49 0 0 630 0: 

! 

| 

| 

| 

| 

| 

| 

| 

| 


Name 


261 8 35 17 0 475 





(MR., MRS. OF MISS) 


240 19 7 0 2 3 0 345 











| 180 13 15 10 1617 0 235 


i | 








* These estimates of Annuity are based on the 1932 Bonus rates 
which it is hoped will be maintained, but Bonuses cannot be 
guaranteed 

A monthly premium of any amount may be paid and a larger 
premium than {1 per month would secure proportionately a eS aoe 
increased benefits. 


ANNUITIES. Immediate. Deferred. Temporary. All kinds of Life Assurance. 


My date of Birth is 
Post in unsealed envelope,using halfpenny stamp 


! 
| 
I 
| 
| 
Address iio l 
| 
I 
! 
| 
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